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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O5000079656

1. Entity Name

TALLAHASSEE HANDYMAN, LLC

F’LE‘D

Principal Place of Business

5273 HIGH COLONY DRIVE
TALLAHASSEE, FL 32317

Mailing Address

5273 HIGH COLONY DRIVE
TALLAHASSEE, FL 32317

Rr_?

RDA

AT ERTAG

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
uta. Ap Wie. Ap 04262007  Chg-LLC CR2E083 {12/06)
Cily & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicabla
Zj Count Zj i it
P ountry P Cauntry 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

COXWELL, DENNIS L

8162 PARTERRE COURT Street Address (P.O. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32312

City FL l Zip Code

B. The above named entity submits this statement for the purposse of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
nature, typed o printed name of registered agert and be # apphcati. {NOTE: Registered Agent signature regquired when réingiatng) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 d) Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. h ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE [ Change ] Acdition
NAME COXWELL, ALBERT NAME
STREET ADORESS | 5273 HIGH COLONY DRIVE STREET ADDAESS
orv-st-oF | TALLAHASSEE, FL 32317 CITY-5T-2IP e mn
TITLE O oelete TITLE [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE 1 pelete TILE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE O petete TILE [ thange [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
Ty -st-2f CITY-ST-2P
TITLE [ oelete TILE [ Change  [CJ Addition
NAME  * NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE 1 vetete THLE [ thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee smpowered (0 8xacute this report as requirad by Chapter 608, Florida Statutes.

Ly 9;(9 0”7

SI"SSNATURE(%Q Wona O oo i

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER. DR AUTHORIZED REPRESENTATIVE

Daytwne Phone #




