FILED
12006 LIMITED LIABILITY COMPANY Feb 16, 2006 8:00 am

ANNUAL REPORT £ &
DOCUMENT # 05000061531 ecretary of State
02-16-2006 90141 024 ****55 00

1. Entity Name
DANNY ADAMS, JR. HANDYMAN SERVICES, LLC

Principal Place of Business Mailing Address
3835 CANNON STREET 3835 CANNON STREET
MILTON, FL 32583 US MILTON, FL 32583 US
o 0 AR
quy ﬂan/{ St Zf‘ /r?q,p/(, {'7‘1
Sulte, Apt. #, elc Suite, ApL #, ate! 02072006 Chg-LLC CR2E0S3 (11/05)

City & State ity & State 4. FEI Number :)_Q- 0245337 Applied For
N han FL (e £L s B Vi e s
Zip Country Country . ] $5. 00 Additional
_7: -2 5 70 3 l§70 5. Certificate of Status Desired ﬁ Fee Required

8, Name and Addrees of Curront Rnglnurnd Agent 7. Name and Addreas of New Registared Agent
Name

ADAMS, DANNY R JR.
3835 CANNON STREET Street Address (P.O. Box Numbar |s Not Acceptable)

MILTON, FL 32583

City FL l Zip Code

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

SIGNATURE

Signature, typad or printsd name of reQistarad sgant and tite if applicable. {NOTE: Registarad Agen signature required when rainstaling)

y May 1, 2008
[} MANAGING MEMBERS / MANAGERS 10.
TINE MGR O Delee THLE
NAME ADAMS, DANNY R JR. NAME
STREET ADDRESS { 3835 CANNON STREET STREET AQDRESS
CITY-ST-2P MILTON, FL. 32583 CITY-ST-2P )
TITLE O belete TLE CJchange [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITy-5T-2I CITY-S1-2p _
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CIFY-ST-2IP
TITLE ] Delete e [JChange [ Addition
NAME HAME
STREET ADDRESS SFREET ADDRESS
CITY-S1-2P CITY-57-2P
TTLE O pelets TTLE [ Changa [ Addttion
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY.ST- 2P CIy.8T.p
TME [ Detete TME [T Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§T-7P

“ | hereby certify that the information supplied with this filing does not 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 same legal effect as if made under oath; that | am a managing member or manager of the
limitad llabllity company or the recaivar or trustea empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATU Z//ﬂ/ﬁf (552) 3¢ 754

SIGNATURE ARD TYPED Dl’ﬂlﬂ'io F BIGNING MANAGING MEMBER, MANAGER, OB AUTHORIZED REPRESENTATIVE Daytime Phone #

=




