2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY mw 1, ggos Mar 12, 2008 8:00 am

 DOCUMENT # L05000064735 Secretary of State
- iy Namo 03-12-2008 90241 046 ***138.75
WILLIAM F HEIN HANDYMAN SERVICES LLC
Frnegsal Piace of Busingss tailing Address
1936 LAYTQN RQAD 1836 LAYTON ROAD .
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
2. Principat Place of Business - Mo 2.0, Box # 3. Mailirg Addross
Suile. Agi. #. el Suite. Apt &, €lc. 15t MOORE CR2EQ83 {10/07)
Cily & Staze Gy & Slzig ’ 4. FE| Nurrioer Applied For
NO-T APPLICABLE Mot Appicasie
Zip Courtry Zig Coury . . $5.00 Additional
5. Carlificats of Status Cesired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Niame
}{igEs"g'LvX&-:-_IOANMH%AD “._ Streel Address (P.0O. Box Number is Not Accepiaie)
JACKSONVILLE FL 32211 -
=
ity FL Zip Code

B. The abova named entity sulymits thig statemeant for the purpose of changing its registerad office or registered agent, of Doth, in the State of Floride, 1 am familiar with, and accept
he obligationg of registered agent

SIGNATURE

SAgral; WREH 31 oG AT OF 10y 2602 SUT0E a3 Hie

NOTE. Ray 1 GO e G0 2] ATER NS Y LATE

9. MANAGING MEMBERS i MANAGERS . ADDITIONS /CHANGES
TME MGRM [JChangs [ Addition
HAME HEIN, WILLIAM F NAME
SIZEET ADDRESE | 1936 LAYTON ROAD STREET ABDRESS
CTY-T-2P | JACKSONVILLE FL 32211 OTY-S1- 20
TILE [ Detete ViiE [ Changz [ Addition
HARZE FAME
STREET ADDRESS STREET ABDRESS
CITY-§T-21P GITY-SE-2P
RILE 7] pelee TiELE [Jchange [ Addition
NAME NAME
GISEET ADDALSS STREET ADDRESS -
CITY-51-71P CRY-57-2p
L 1 pelste TiRiE O Change {3 Additisn
HakAL - NAVE
SIREET ADDAESS STPEET 2ELRESS
CITe-S1-2P CITY-Si- 4P
TITLE o O petee TITLE [ Change ] Addition
NAME
STHEET ZDORESS
CITY-RT- 210 CIEY-3
TILE 3 pelate TiTiE [ change [ Addition
HAKE WAME
STREET ADDARSS STREEY EDORESS
GITY- ST-21F CITy-37-2F

11, | hereny certify It
ingicated on th
heniled liabilis

e nfgrmation suppiied with this filing dogs nat qualdy tor the sxemptions centained in Section 119, Flerida Siatutes. | turlher cenify that the mlfarmation
3 true and accursle and tha my s anmurf- 5 m!l have 1h mig legal eftect as if made under vatn: thal 1 am a managing memher or manager of the
v o the receiver OF vustee empower 5 as requirsd by Chapier 608, Flurida Stalutes

SIGNATURE: %MZZ(I/M;//;"A/ Gl/A«" G99 75 Y5 75

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Lavtoe Peac s




