FILED
o Jul22,2008 8:00 am
2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT - Secretary of State

06-04-2008 90255 024 ****55 00
PngNLaJmMENT #105000070334 07-22-2008 90026 033 ****83.75

A & A HANDYMAN, LLC

Principal Place of Business Mailing Address 5 0 0 0 8 7 9 0

2618 E. CHELSEA ST. 2618 £. CHELSEA ST.

TAMPA, FL 33610 TAMPA, FL 33610 L
R O 0w
ite, . #, elc. ita, Apt. ¥, etc.
Suite, Apt. #, elc Suita, Apt. #, elc 06032008 Chg-LLE CR2E0B3 (12/06)
City & State City & Stata 4, FEI Number Applied For
20-3159314 . Not Applicabio
Zip Couniry Zip Country . . $5.00 acditional
8. Cortilicate of Status Desired g Fes Ragud
8. Name and Addrass of Current Registered Agent 7. Namws and Addrass of New Registered Agent
Namg
CROWELL, ALLEN H - - . - A —— -
2618 E. CHELSEA ST. Siraet Address (P.O. Box Numbaer is Not Acceptabla)
TAMPA, FL 33610 -
G
. City N FL I Zip Code
8. The above named entity submals this Statament tor the purpose of Changing 1S registered olfice of registered agent, or both, in tha Stata of Florida. | am familiar with, and eccept
the obligations ol registerad agent, Q
. ) 2
SIGNATURE : L~
Signalura, yped or printed name of regrivered KDR™ anct e A sppiicable. {NOTE: Agert wgr ared when ) DATE he
&
Ll FII.E NOWIL FéE s 51 38.75 In accordance with 8. 607. 193(2)&). F.S., the limitad Make chsck payabls to
. Dna y ptombor 0038 llabliity company did not receive the prior ‘notice. Florida Depantmant of State
0. "'. . * MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
™E ¢ MGRM %1y - O Dsiete Tme O crange 3 Aseition
NAME CROWELLMALLENH NAE
STREEFADDRESS | 2618 E. CHELSEA ST. STREET ADORESS
cr-5T-P | TAMPA, FLL 33810 wry-st.op
me R ] Delets e [l hange [ Addition
NAME RN PR NAME
STREET ADORESS s tr STREET ADDRESS
CATY-S5-2P GITY-ST- NP
e . T Detere e CJCrange  [J Adcition
NAME NAME
STAEET ADDAESS STREET ADORESS
CIrY-ST-apP CTY-ST-27
g ——— R W ) B e . -~ ) o [ Change__ [ Addition
NAME NAME
SITEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST. 27
TTLE O octee TALE Ochange {3 Addition
HAME MAME
STALET ADDAESS STREET ADDRESS
Ciy-ST-2Ip CITY-ST-2P
TILE O petete TBILE O Crange  [J Adaition
NAME NAME
$TAZET ADORESS STREET ADDRESS
CITY-ST-tIP Giry-51-2p
11, | hereby certify that the informarion supplied with this {iling does nol qualily lor tha examplions contained in Chagier 118, Flyrida Statules. | lurther cantify that the information
indicaiad on this repot is pe and accurate and that my signatwa shall hava the same lagal etfect as if made under oath; thas | am a managing member or manager ol the
, fimited liahility company o Ihe raCaiver o rusio0 empowared (D axocute this report 23 required by Chaptor 608, Florida Statutos,

,/ a/ / /%7095/ 2B 4230

D TYPFED OR PRINTED HAME OF EIGNING MAMAGING MEMBER, MANAGER, ORN AUTHORIZED REFRESENTATIVE // Duytrme Pnone ¢

SIGNATURE: .




