2006 LIMITED |.|AB|L|T\7 COMPANY FILED
ANNUAL REPORT (AR} Feb 13, 2006 8:00 am

DOCUMENT # LOB000061783 Secretary Of State
1. Entity Name
02-13-2006 90192 021 ****55.00
BRIAN THERIAC'S HANDYMAN SERVICES, LLC
Principal Place of Business Mailing Address
420 14TH AVENLIE NE 420 14TH AVENUE NE
e o H"HIH ||| Il‘l’l'”’llwllm “m"“l |“I\ l|I“ !lm lllll ’"II' I“ ‘Il[
I (1LY T NG

2. Prncipal Place of Business 3. Mailing Address

Suite, Apt. #, ste. Suite, Apt. #, etc. 15t MOORE CR2EG83 (10/05)

City & State City & State 4. FEI urnber Applied For

C
0 3 6 ?48 f-;\ Not Applicable
Zip Country Zip Country 5. Certficate of Staws Desied (] $9-00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ISOE?Z\T% E‘F\}.QEUE NE Street Address (P.O. Box Number 1s Not Acceptable)
NAPLES FL 34120

City FL Zip Code

8. The above named 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
Sigoaiue, fyped of prinled nume of regstaron agant and Like 8 apoicrbi: {MOTE Regisicred Agent sipnaturs: inguirsd when 'el'\si‘thhq) DATE
. FILE NOW!!! FEE is $50.00 - .
Make Check Payable to Flonda Department of State
Due By May1,2006 - -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM I Delete HTLE [ change  [] Addition
NAME THERIAC, BRIAN NAME
STREET ADDRESS 420 14TH AVENUE NE STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34120 CITY-ST-2iP
e [ Detete TILE O ¢hange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51- 2P
L O Delete TImC [0 Change_ 1 Addition
hAME wawe
STREET AUDRESS STREET ADURESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE [ Change  [] Addition
NarE NAWE
STRECT ADDRESS STRILT ADDRESS
CIly-$7-21P CITY-ST- 2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CHY-§T-2IP CITY-5T-2IP
TLE L] Detete TIME [ Ghenge [T Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-SE-7IP CITY-ST-2IP

11, | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liabtlity company or the receiver or_trustes em {o execule this report as reguired by Chapter 808, Florida Statutes. 3 9 9751

~SIGNATURE: = J=30-06__  ¥334

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Late Daynme Phone 4




