FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000074456 04-17-2006 90034 026 ****50.00

1. Entity Name

CJ'S HANDYMAN SERVICES LLC

Principal Ptace of Business Mailing Address WUV e~
5717 THOMAS DRIVE 5717 THOMAS DRIVE
UNFT 105 UNIT 105
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408
s v LTI
Suite, Apt. #, etc. Suite, Apt. #. etc. 04132008 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEI Number Applied For
2.0 - ?Q ‘f?_r‘/? Not Applicable
Zip C.DU ntry Zip Country 5. Cerlificate of Status Desired O ?i'ggql‘ﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narne
JOHNSCN, CHARLES M
5717 THOMAS DRIVE Street Address (P.C. Box Number is Not Acceptable)
UNIT 105

PANAMA CITY BEACH, FL 32408

City FL | Zip Code

se of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept

“A-1F-O

SIGNATURE : ]
Signature, typed or printed name o syagey and title f appli {NOTE: Regislered Ageni signature required when reinsialing} DATE

Filing Fee is $50.00 - ‘ Make check payable to

Due by May 1, 2006 " Florida Department of State
9, T MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM T " - [ Delete TME [ Crange [ Addition
NAME JOHNSONCHARLES M NAME
STREEY ADDRESS | 5717 THOMAS DRIVE, UNIT 105 . - STREET ADDRESS
CITY-ST-2IP PANAMA CITY BEACH, FL 32408 CINY-S1-219
TITLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 29 CITY-S1-2P
TILE T pelete TLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-ST-7IP
TIiE [ Desete TLE [ Change ] Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete g e Cchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2iP
THLE 1 Detete me ‘O change [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZiP

11. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the inforrmation
indicated on this repart is true and accyrate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
tirnited liability company or the receivg or trustee empowergd~o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y-r7-66 FSE -RLG-34/7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN?(%AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




