2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

DOCUMENT # L0500Q097572 Secretary of State
1. Entity Name
02-27-2006 90432 044 ****50.00
SCULLY'S HANDYMAN SERVICES LLC
Principal Place of Business Maifing Address
8 SAN CARLOS DR 615 NIX RD
AT
2. Principal Ptace of Business 3. Mailing Agdress
Gt5 fuX Ro S KRIx RO
Suite, Apt. #, etc, Suite, Apl. #, etc. 1st MOORE CR2E083 {10/05)
ity & State City & Srate 4. FEt Number Appfied For
ﬂ ATt A ({4 . FAJSAC LA FC R V| Not Applicable
%‘Z—SQQ Counl(ry) 5. A ?2 S COU“B. SA ‘ 5. Certificate of Status Desired O fi‘ggﬁ?:;ﬁo"a]
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAND’ GAIL S r r X ri captable
0525 MAIDSTONE MILL DR WEST Street Address (P.O. Box Number is Not Acceptable)
) JACKSONVILLE FL 32244
T T City T FL"| Zip Code—

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, Typed of prnted name of reqisiereg agent end iie i appicable. (NOTE: Regisiered Agent signature required when remstating) DATE

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TITLE MGR [ pelete TMLE [ change [ Addition

NAME SCULLY, STANLEY T NAME

STREET ADDRESS |8 SAN CARLOS DR STREEY ADDRESS

CHY-ST-2IP GULFBREEZE FL 32561 CirY-ST-2IP

TILE MGRM O pelete TE [ Change [ Addition

NAME HAND, GAIL § NAME

STREET ABDRESS | 9525 MAIDSTONE MILL DR WEST STREET ADDRESS

CY-ST-ZP | JACKSONVILLE FL 32244 CITy-ST-21P

TITLE 1 Delete TILE [JChange [ Adition
L —— PO NAME . . - _

STREET AGDRESS o STRELT ADDRESS

CITY-ST-7IP CITY-ST-2IP

TLE 3 etete TMLE [ change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-ST-ZP

mEe O pelete TME [JcChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TME 1 Detete TITLE I Change  [] Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurgte and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gf trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g ey Lo t;ojév 'STAHLF)-’ T SNl Z/fsﬁc FSo-22/-GeeX
SIGNATURE AND TYPED OR}_‘RINTED NﬂE OF SIGNING MANAGING ER NAGER, OR AUTHORIZED REPRESENTATIVE DalB Daylime Phone #




