2006 LIMITED LIABILITY COMPANY

o .

ANNUAL REPORT

[ DOCUMENT # L05000079656

1. Entity Name

TALLAHASSEE HANDYMAN, LLC

Principal Place of Business

5273 HIGH COLONY DRIVE
TALLAHASSEE, FL 32317

Mailing Address

5273 HIGH COLONY DRIVE
TALLAHASSEE, FL 32317

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt, #, elc.

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90031 031 ****55.00

20042644

ARG ETIET

04262006 Chg-LLC CR2E083 (11/05)
City & Slale City & State 4. FEI Number Applied For
Not Applicable
Zi Zi iti
i Country ® Country 5. Certificate of Status Desired \ﬂl $5.00 Additional
Fee Requirad
... Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

COXWELL, DENNI&L
8162 PARTERRE CQURT
TALLAHASSEE, Ft *32312

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entily submits this staterment for the purpase of changing its registared office or registered agent. or both, in the State of Florida, | am familiar with, and accept

lhe obligations o registered agent.

SIGNATURE :
Signature, typed or printed name of ri agen| and tite if {NOTE: Aggeierad Apent sipnatyrg required when reinstating) DATE

Filing Fee is $50.00 -- - —-~Make check payable.to < -

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TIE MGR [ Detete e [ Change  [] Addition
NAME COXWELL, ALBERT NAME
SIREET ADDAESS | 5273 HIGH COLONY DRIVE STALET ADDRESS
CilY-S1-21p TALLAHASSEE, FL 32317 CITY-57-2P
TiLE C} Delete THLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TITLE O Detate e O Change ] Addition
NAME NAME
SIREET ADORESS STREET ADDAESS
cirv-8i-2 Ciny-51-Zip
TILE ] Delete TILE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-51-21P CITY-S1-2P
1LE ] oelete THLE [ Change [T Addition
NAME NAME
SREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O petste TILE [ Change  {] Additien
NAME NAME
SIREET ADDRESS STREE ADCRESS
CITY-S1-2P CIry-81-21

11. | heraby certify that the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of lhe
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Sialutes.

M/) 4-'(//;

SIGNATURE

Y AB D6 B ~42pT

SIGNAT:

-AND TYPED OR PRINTED NAME OF SIGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayime Pnons #




