FILED
2006 LINITED LABILITY.COMPANY  Feh 24, 2006 8:00 am

DOCUMENT # L05000064735 T oo Secretary of State

1. Entity Name 02-03-2006 90080 006 ****50.00
WILLIAM F HEIN HANDYMAN SERVICES LLC

Principai Place of Business

1936 LAYTON ROAD
JACKSONVILLE FL 32211
us

Mailing Address

1936 LAYTON ROAD
ilgCKSONVILLE Ft 32211

VA ¥ [,"/

00O 2 OB

2. Principal Place of Business 3. Mailing Addrass
Suita, Apt. ¥, etc. Suile, Apl. #, alc. 15t MOORE CR2E083 (10/05)
City & Stale City & Stale 4, FEI Numbear Applied For
Not Applicable
Zio County Zn Coumry‘.v!_'_ 5. Cerilicate of Staius Desired a $5.00 A‘.dditinnal
s, i Fee Requited
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registared Agent
-y Name

HEIN, WILLIAM F
1936 LAYTON ROAD
JACKSONVILLE FL 32211

Suee! Address (P.Q. Box Numnpar is Not Acceplatie)

City

FL—I—apGode - _

8. Ths above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in tne State of Florida. | am famikar with, end accepl
tha obligations of registerad agents

SIGNATURE

Sagratura, ipend o ponted navng of

Agund dnd e (NOTE Fogea v Agert smgitiure (dgranmd wien renslatngh DATE

R
v
oy

: 2, FILE NOW I FEES $50.00,
heck Payable to-Florida Départme

LG v DBy May 12008, -
9, MANAGING MEMBERS /MANAGERS 10. ADDITIQNS /CHANGES
TME MGRM [3 petete TME DO Change ] Agation
L HEIN, WILLIAM F NAME
STREET ADDRESS | 1936 LAYTON ROAD STREET ADDRESS
ony-st-zP { SACKSONVILLE FL 32211 cIrv-51-2P
Tne 03 etexe e DOcrange [ sodition
MAME NAME
STRELT ADDRESS STREE? ADDRESS
CrrY-ST. 2P CmY-51-2p
nIE . _ Cl neipa e R 1 Change M1 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
_Liy.sr-np — CiTY-SI-hP L _
miLE 0 Detex TInE O cnange [ Addilion
KAME RAME
STREET ADDRESS STREET ADORESS
CIry-S3-71P CITY-51-8P
IE O oeies WE O Change [ Aadition
HANE NANE .
STREET ADDRESS STREET ADDRESS
CITy-$1- 1P CITY-SI. 2P
nte O3 Deree miE O Change [ Agdition
WAME NAME
STREET ADDRESS STREE] ADURESS
City-St-29 CITY-S1-29

11, | hereby ceriify that the information supphed with this filing does net quality lor the exemplions containad in Section 119, Florida Statutes. ) further certily that the information
I My signature shall nave ihe same legal effect as if madp under oain; that | am a managing member or manager of the
red 1o exegule this report as required by Chapter 808, Florida Staiytes,

ingicated on this report is lrue Bnd accurate and

S/ auﬁf oY -745-4875

limited Hagility comparny or the l%%}uﬂ G
SIGNATURE: - S %

NEMBER. MAMAGER. OR AUTHORIZED REPAESENTATIVE

NATURE AND TYPED OR

YED NAME OF

N Dwyter Pra &




ATTACHMERNT
3000097275

wa ’
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2006

WILLIAM F HEIN HANDYMAN SERVICES LLC
1936 LAYTON ROAD
JACKSONVILLE, FL 32211 US

Subject: WILLIAM F HEIN HANDYMAN SERVICES LLC

" Reference Number: L05000064735\ =~

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

" JIE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



