2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L056G0093103 Feb 06, 2008 08:00 Al
1. Ercity Name S
-Secretary of State

HANDYMAN FENCE COMPANY, LLC l'y
Frnosal Pace of Businass Maing Address
1314 SEARING STREET 1314 SEARING STREET
STARKE FL 32091 STARKE FL 32091
2. Prncpa’ Place of Business - Mo 2.0, Box # 3. Mail~g Address

Suite, ApL. #, elc. Suite, APt #, tc. 18t MOORE CR2E083 (10/07)

Cily & Slata City & Staie 4, FEI Numper Apphied For

20-3514479 No: Applicatie
7in Country Zip Country 5, Cerlificate of Stas Desired [ gei-gg:?;;tional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

?g?Pg&;:ghé#ngéT Strest Address (P.O. Box Numbear i= Not Acceriaple)

STARKE FL 32091

City FL Z'p Code

8. The above named entity submits this siaternent for the purpose of changing its registered office or regstered agent. or teln, in the State of Flonda. | am famitar with and accepl
the obayaticns of registered agent.

SIGHATURE
Sigalitd Wpceh o TR 0 T 0 Of (7.3 51 730 A0DNL 000 1 GG B0E 1010 NOTE Ropslores Ayert 8 @ eiire 100 0 ed whom onstabing) GATE
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS {CHANGES
Tme MGRM O Delete TITLE Dl change ] Aodiean
NAME REDDISH, THOMAS A NAME
STREETADDRESE 11314 SEARING STREET STREET ADDRESS
CY-§i-2¢  [STARKE FL 92091 CITY-ST-ZP
Lk T Delete TITLE “,-,n;',nrp_q H; ar [ change ] Additon
e e 02/14/08-80053-022 133, 75
STREET ADDRFSS STRFET ACDRFSS
CiTY-§T-2IP CHY-85.7p
HILE [ Delete TiTLe O change [ additen
NAME RAME
SIREET AQDHLSS J 4 STHEET ALDRESS o7
CITY-3T-2IP CITY-57-2:P
TILE [ Delete TITLE [J Change (7] Agditien
HAME NAME
STAEET ADDRESS STREET AODRESS
CITY- 8121 CIFY-5i-2ip
TIE [ elete THLE [ Change [ Addition
HAML NAME
STRLET ADDRESS STRELT ALDRESS
GITY-ST-ZIP CITY-57.2:p
TmnE [T Delate ™ Ocnange [ Agditon
HAME KAME
STREET ADDRESS STREET ARDRESS
CITY-81-2IP Criy-57- 4k

11, | hereby certfy that the information suptlied with this tiing does rot quality for the exempions contgined in Section 118, Florida Statutes. | turthar carlify ihat the informaiion
ingicated on this report is rue ang accurale and that my signature shall have the sams legal effect as i made under oary; that | am a man aging rremier or manager of the
finiled latlity company or the racever or rustea empowersed 1o execute this report as required by Chapter 698, Flurida Slatutes.

SIGNATURE: ‘/ I

SIGNATURE AND TV% OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Cat GaylroPxr o w




