2006 LIMITED LIABILITY COMPANY ADr 17F12%g%)800 am

ANNUAL REPORT

DOCUMENT # L05000092773 ecretary of State
1. Entity Name 04-17-2006 90038 038 ****50.00
KEVIN MCGHEE HANDYMAN, L.L.C.
Principal Place of Business Mailing Address
4798 IAY DRIVE 4798 |AY DRIVE
ST. CLOUD, FL 34772 ST. CLOUD, FL 34772
S s O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
el’l 20577 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O geseggq :::dm
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
MCGHEE, KEVIN
4798 JAY DRIVE Street Address (P.C. Box Number is Not Acceptable)
ST. CLOUD, FL 34772
City FL ] Zip Coda

8. The abova named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printed nama of rey siared agent and litle i applicabla, (NOTE: Registered Agent signature raquired when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TIMLE MGRM [ Detete TLE [ thange [ Addition

NAME MC GHEE, KEVIN NAME

STRECT ADDRESS | 4768 JAY DRIVE STREET ADDRESS

CIry-st-2P ST. CLOUD, FL 34772 CiTY-§T-2P

TMLE O Oetete THLE {J Change [ Asdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CTY-81-2P

Tme [ Delete e O Cange [ Addition
o NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2P CTY-§7-2P

TE £ Delete Tme O thange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P -CITY-S1- 1P

TILE O Delete TRLE [J Change ] Addition

NAME NAME

STREET ADDRESS SYREET ADDRESS

GiTY-ST-2P CITY-ST- 2P

TILE [ Detete TOLE O change [ rddition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-51-2pP CITY-ST-21P

11, | hereby certify that the information supplied with this filing does not quaiify for the 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: K@U\M‘/\M(‘% oA 7//6//0@ Y07- CA-5917

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Daytime Phore #




