2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Jan 31, 2008 8:00 am

DOCUMENT # L05000097572 Secretary of State
. Erety Name
ity Fiame 01-31-2008 90069 039 ***138.75
SCULLY’S HANDYMAN SERVICES LLC
Principat Prace of Susingss tMathng Address
615 NiX ROAD 615 NIX ROAD
T e Hll”l” |H ||m IHH ||m ||]” ||m ||H| m“ {Ill‘ |”” ‘"‘l ”lll‘ m ‘ll’
2. Poncicat Place of Busingss - Mo PO Bodf 3. Maling Address
Suile, Apl. #. elo. Suite, A f el 15t MOORE CR2EQ83 (10/07)
City & Stae City & Slaie 4. rel Murmrner Apphied For
51-0589341 Mot Applicaie
Zip Cour “T:ip Cauntry 5. Cortbeste of Slaws Cosirad ] gi.ggq:??;(;uonal
6. Name and Address of Curren? Registered Agent 7. Name and Address of New Registered Agent
- Haine
",
HAND, GAIL S " ) T TR p——
9525 MAIDSTONE MILL DR WEST Street Address (PO, Bax Number is Not Acceryanie)
JACKSONVILLE FL 32244 ¥

City FL 2 Cods

8. The above named entily sulymits this stzlemen: fonihe purpose of changing is regstered office or registied agent. o olh. in the Stete of Flonda, | am familiar eith, and ascopt
the obiigations of registeed gger

SiGNATURE

Tl Pkl o el aT e el ey St agtel 3l ik unpeanes (NDTE Rhglies £t 5 st s nr el g 18eis Sl ) Lo TE

FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State

9. MANAGING MEWMBERS | MANAGERS 10. AUDITIONS /CHANGES

TILE MGR L ez HERS ﬂ@-:ﬂ [ change [ Addiven
e SCULLY, STANLEY T e

SIREET 2DOAESE |B15 NUX RD STREET ALORESS

CHTY-ST-2IP PENSACOLA FL 32506

HILE MGRM 3 Detere /7(@ 67 7 N Changs [ Addiion
MAHIE HAND, GAIL S A D GAIL S

SIFEETA0DRESS (9525 MAIDSTONE MILL DR WEST =2 0; TURMER R/_) i

oiv-star - |JACKSONVILLE FL 32244 Asan Cuam

THLE [T Delpte [ Cliangs [ Adudisinn
Mg - - . -

SISEET ADDALSS

CHTY-55-21P

nTLE [ alete (L [ Clange 3 aaditon
HAL rAag

SISLET AODRESS STMLET 2LBRESS

CITy-4T-21p ClEY-5i- 20

TLE O melete e [T Change [ Adrikin
HAKE KAME

SIREST ADIMESS STHEFT ABDRESS

CITy-SF-2IF CATY- 57 0

TILE 0 ouaie N O change (] Additise
NARE KANE

STREET HDDAESS STRELT AGORESS

Ty -S7-2IP CiY-57-7p

11, | heweby (‘Grl\lv tha armation
indicated on

Emiled Niabdity company or lhﬂ rbcmn;r or i1

diad witn 1hig fling doss ool qualty for the exemiptions contained in Section 119, Florids Stawates, 1 turllse cartily (hat the informason
and that oy igl e shall have i w el ellect as i nia inder catn: that | arm a managing member of manager of tre
Flos empowersl 10 axaoute this o s requirad by Chaptar 608, Plorida Stalules.

SIGNATURE: cg bz gc-/é /Aé/:?é? ?5‘ = 21/ 293

SIGNATURE AND TYPED OR PRII?ED NAME 0{$IGNING MANAGING MEMBER, MAN AUTHDRIZED REPRESENTATIVE

Bwat N




