2008 LIMITED LIABILITY COMPANY
e ANNUAL REPORT FILED

DOCUMENT # LO5000055992

1. Entity Name
ART & ROB'S HANDYMAN SERVICE L.C.

Mar 19, 2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address
14071 HIAWATHN DR. 1401 HIAWATHN DR.
KISSIMMEE, FL 34741 . KISSIMMEE, FL 34741
01182008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e Aepied o
20-4557834 Not Appiicable
8. Certficate of Status Desired O zeseggq af:dm“a'

8, Name and Address of Current Registersd Agent

T DO NOT WRITE
KISSIMMEE, FL 34741 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatuee, ypec of primted nivme of registerad mgent snd tithe f applicable. (NOTE: Registarea AQent signatisxe regiuied whan reinatating) DATE,

FILE NOWIII FEER IS $138.7T5
After May 1, 2008 Foo will b $538.78

9. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME BROWN, ARTHUR F

STREET ADORESS | 1401 HIAWATHN DR.
CITY-S§T-2P KISSIMMEE, FL 34741

TITLE MGRM

MAME BROWN, ROBERT M

STREET ADDRESS | 2043 LARSON ST L "

CTY-ST-2¢ | KISSIMMED, FL 34741 LOGDTEES 135

— 04/04/08-30003-014 138, 7
NAME

i DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-ZP

TILE

HAME

STREET ADDRESS
cY-sT-7P

TILE

NAME

STREET ADDRESS
CITY-ST-29

11. { hereby cam that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
indicatad on ls report is true and accuraie and that my signature shall have tha sama lagal effact as if made undar oalh that | &m a managing member or manager of the

hmited liability company @;%mstee empowerad to execute this report as required by Chapter 608, Rorida Statutes.
SIGNATURE: 3-1 5 X 347 -841-1143

mTIRE.IID mmnmwmmmmmnmmnm Daytma Phore &




