2007 LIMITED LIABILITY COMPANY FILED

-—— ANNUAL REPORT (AR) ___~ Mar 06,2007 8:00 am

LOS000070334
DOCUMENT # Secretary of State
A & A HANDYMAN. LLC 03-06-2007 90080 032 ****50.00
Principal Place of Business Mailing Address
2618 E. CHELSEA ST. 2618 E. CHELSEA ST.
2. Principal Place ol Busin, No PO Box # 3. Mailing Address
2618 E C°Z\u5em a5t RE7/S C/ 5.
Mlite, ApL. #, ole. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/06)
Cily & Slate City & State 4. FEI Number Applied For
TOAMPen "!‘Wq 20-3159314 Not Apglicable
Zip Country Zip . Counlry i ) $5.00 Additional
R ficate of Slalus Desired O A
33 6/ 0 L) > 3’% / 0 U 5 8. Cert Fee Aequired
6. Name and Address of Current Registeréd-Agent 7. Name and Address of New Registered Agemt

Name

CROWELL, ALLEN H

2618 E. CHELSEA ST. Slreol Address (P.O. Box Number is Nol Acceplabile)

TAMPA FL 33610 P

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or regislered agent, or bolh, in the Stale of Florida. | am familiar wilh, and accept
the obligalions of registered agent.

SIGNATURE LU"" g‘ﬂ"“('u OR-07 %

Signature, typed or pnnted hame of rsagistsred ageni and Lile f applicadle (NOTE: Regisiered Ageni signatuse resured when renstatng) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TiTLe MGRM 1 petete TILE [ change [ Addition
AN CROWELL, ALLEN H NAME

SIRLET ADDRESS | 2618 E. CHELSEA ST. STREL T ADDRESS

CIFY - S1-7IP TAMPA FL 33610 CIFY-ST 7P

(ILE MGR ﬂ..ne\ele e [C) change (] Addition
NAME WATERS, ALEX M NAME

SIRELY ADDRISS | 2618 E. CHELSEA ST. SIREN'T ADDRESS

Y- 81-71p TAMPA FL 33610 CITY-S1- 4P

e [ Delete 1me (] Change [ Addition
MAME HaM

STREET ADDRFSS SIRLE) ADDINSS

CITY - SI-7IF CITY s[4

1MF ] Delete ML [ change ] Addition
NAME NAMI

SIREET ADDRESS STRETT ADDRESS

O sl-71p CITY ST 71

L {7 Delete 1t [ change [ Addition
NAME NAE

STREET ADDRESS STRED) ADDRISS

CITY SE-ZP CITY sI 2P

it 3 oetate Ime [ change  [J Addilion
NAMF NAME

STREET ADDRESS STRET ) ADDRESS

CITY-$I-ZiP CITY-S1-dIP

| herebyy certify that the informalion supplicd with this filing does nol qualify for the exemptions contained in Seclion 119, Florida Statutes. | further cerlify that the information
" indicated on this reporl is true and accurate and thal my signature shall have lhe same legal effect as if made under oalh thal { am a managing membor or manager of the
limiled liability company or the receiver or trustec empowored lo execule this report as required by Chapter 608. Florida Slalutes,

SIGN-I;\TURE: w‘ {’AM O ~67 67

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daylime Phone 4




