FILED
2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # LO5000055992 ecretary of State
1. Entity Name: 04-06-2006 90295 038 ****50.00
ANT & ROB'S HANDYMAN SERVICE L.C.
Principat Place of Business Mailing Address .
1401 HIAWATHN DR 1401 HIAWATHN DR, LUULDSL I
KISSIMMEE, FLL 34741 KISSIMMEE, FL 34741
E
S s T R
Suite. Ap. B, ste. Sulte. Agt. #. etc 03312006 Chg-LLC  CR2ED83 (11/05)
City & State City & State 4, FEl Number Applied For
_ AP -~ {AR 7] 34 Not Applicable
Zip Country Zp Country $5.00 Additionat
5. Certificate of Status Desired 0 Fee Required
8. Namo and Address of Current Registered Agent 7. Name and A of New Reg Agant
Nama
BROWN, ARTHUR F
1401 HIAWATHN DR. Street Address (P.0. Box Number ts Not Acceptabie)
KISSIMMEE, FL 34741
City FL | Zip Code
8. The above named entity subrnits this siaternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.
SIGNATURE 5
Sigrtirs, typed o (riniad nama ofrepistered agent and ttle i applicabls. {NOTE: Rghtta ird AWt #ipnafure recuired wher feinsizting) DATE
1 .
14
£ Flllng Fee Is $50.00 . Make check payable to
. yuan.zoos_.i Florida Department of State
9. T . MANAG.FNG MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e | MGRM O Delte e mGem _ (Change (3 Additon
mse | BROWN, ARTHUR G NAME Beoww, Arthae F.
STREET ADDRESS | 1401 HIAWATHN DR. STREETADDRESS | JAf g5 ]-[-| ﬂwﬁrhﬁ O,«
CITY-ST- 3P KlSSIM'MEE, FL 34741 CITY-S1-2P ’{‘ 55 M "Fﬂf - ' 31‘ 7 .I-I f
TRE - | MGRM [ Detete TimLE Ockne [ Addiion
NAME BROWN, ROBERTM ». RAME
STREET ADDRESS | 2043 LARSON ST ) STREET ADDRESS
CITY-5T-2P KISSIMMED, FL 34741 CITY-ST-2P
MLE O Delete THLE O ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-20 CITY-ST-2P
TmE ] belete e [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2p CITY-ST-2P
TME 1 Delete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P CIfY-ST-2P
THLE ] peete TME Clchange [ Asdition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cry-§7-2p CIy-ST-2P
41. | beraby cenﬂz that the information suppliad with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under nath that | am a managing member or manager of the
lirnited fiability cormpany or oiver or, empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A/ 3-3 ! -pl 347 70473
BGRATURE NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Drytimo Phone #




