2007 LIMITED LIABILITY COMPANY
.~ % ANNUAL REPORT (AR) FILED

S )
DOCUMENT # L05000076130 Jan 24,2007 08:00 AM
INSTANT HANDYMAN L.L.C. Secretary Of State
Principal Place of Business Mailing Address
963 SW BROMELIA TERR 9263 SW BROMELIA TERR
RN A
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suile. Apl. #. olc. Suile, Apl. #, elc 1st MOORE CR2E083 (10/06)
City & Stalo City & Slale 4. FE! Number NO-T APPLICABLE Applied For
- Nol Applicable
Zip Counlry ap Country 5. Cortificale of Slalus Destrod | gi'gg$?$1i°"a|
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
gggE%Z'ng?ﬁEE’?}A TERR Streel Addrass (P.O. Box Number is Not Accoplable)
STUART FL 34997
City FL | Zip Codo

8. The above named onlily submils this slalement for Lhe purpose of changing its registered oflice or registeraod agenlt. or both, in the State of Flonida. | am lamiliar with, and accept
tho obligalions of regislerod agent. .

SIGNATURE
Sgnature, typed or prinled narre ol teygsidred agent ond hiks d appheatle (NQIE; Reggsieredt Agent s gnaturg regurgd whgn remstatng) 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
e MGR O pelete e [ Change (] Addilion
NAMI LORENZ, ROBERT NAF WDIDCIEE 2 17
SIRLLASDRSS | 963 SW BROMELIA TERR STAIL T ADDAESS A1 /260800700 50,00
CITY- SE-7IP STUART FL 34997 CITY-51-21P .
T O petete N [ Change [ Addition
NAME. NAMI
SINET | ADDRT 59 STAIFTADDRISS
CITY-§1-7IP SIY-51-41
I O pelele i O Change [} Addlition
NAME NAMT,
SIRETTADDRFSS SIREL T ADDHESS
GlY-ul- AP CHY-S1- A
il O delere nnr [ Change  [J Addilion
NAML NAME
STRELT ADDIY S5 STRET T ADDRE 55
CITY-S1- 71 CIY-$1-21
T [ pelete Tt [ change [ Adaution
NAME NAME
SR ADDRESS STREE] AIHNESS
CITY-Si-7IP CIY-$1-21P
1 [ petote i [Tl change [ Addition
NAME NAME
STRER T ADDAESS SIREET ADDRESS
CITY-S1-7IP CHY-S1- 210

11. | heroby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further cerlify that the informalion
indicated on this reporl is ruo an urate and that my signaiure sha't have the samo lagal efloct as if made undor oath; thal | am a managing member or manager of the
r or lrustoc ompowared to axeculo this repert as required by Chaptor 808, Florida Slalulgs

SIGNATURE: /- Dot
SIGNATURE‘AND TYPED OR PRINTED ﬂfw«-ﬂm}vke WEMBER, IMN?GERWOHIZED REPRESENTATIVE Date Daytrme Phore ¥




