2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

Jan 10,2007 08:00 AM

LO5000078253
DOCUMENT # Secretary of State

1. Entity Name
THIS & THAT HANDYMAN SERVICE, LLC

Principal Place of Business

3602 ZANZIBAR WAY
NAPLES, FL 34118

Mailing Address

3602 ZANZIBAR WAY
NAPLES, FL. 34118

WG B R

DO NOT WRITE IN THIS SPACE

01032007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Appliad For
06-1754364 Not Applicable

7 $5.00 additional

5. Certificate of Status Desired Fee Required

4. Name and Address of Current Reglsterad Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

‘

DO NOT WRITE- —

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office o ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatore, typed or printad name of isgistmed agert and titls § appheable,

(NOTE: Regisiorsd Agent mgnature ratusesd when rowatating) DATE

Flling Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TLE MGR
NAME FUIMANOG, JOSEPH P

STREET ADDRESS | 3602 ZANZIBAR WAY
CITY-ST-2P NAPLES, FL 34119

TME MGR

NAME MARCHIONNI, MARY JO M
STREET ADDRESS | 3802 ZANZIBAR WAY
CITY-8T-2IP NAPLES, FL 34119

e ]

HAME MARCHIONNI, MARY JO M
STREET ADDRESS | 3602 ZANZIBAR WAY
CITY-5T-2IP NAPLES, FLL 34119

TME T

NAME FUIMANO, JOSEPH P
STAEET ADDRESS | 3602 ZANZIBAR WAY
ChY-57-2P NAPLES, FL. 34119

TME

NAME

STREET ADDRESS
Ciry-st-2p

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

L0001 185
B1/10/07-20075-023 50,00

DO NOT WRITE
IN THIS SPACE

11. | hereny cerlify that the infermation supplied with this filing doas not qualify for the examptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liabillty company or-the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florlda Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR OF HONNIG MANAGING MEMBER, ORt AUTHORSED




