2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000105784

1. Entity Name
BO'S HANDYMAN SERVICE, LLC

Principal Piace of Business

11811 SE 197 TH PLACE
DUNNELLON FL 34431

Mailing Address

11811 SE 197 TH PLACE
DUNNELLON FL 34431

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apl. #, atc. Suite, Apt. #,

elc.

FILED
Mar 15, 2007 8:00 am
Secretary of State

03-15-2007 90135 006 ****50.00

LT

1st MOORE CR2E083 (10/08)
City & State City & Stale 4. FEI Number Applied For
55-0911143 Not Applicable
P Country ap Country 5. Certificate of Status Desired [ SS'DO Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TARAFA, ROBERT A N
11811 SE 197TH PLACE
DUNNELLON FL 34431

Streel Address (P.O. Box Number is Not Acceptable)

City

FL J Zip C?de

8. The above named enlily submits this slalement fer the purpose of changing ils registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE
Swynature. typed or printed name of regislered agent and itle it applcanle. (NOTE: Regisered Agent signatura reguiced whan reinstating) DATE
FILE NOWI1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM [ Detele TITLE [ Change 7] Addition
NAME TARAFA, ROBERT A NAME.
SIRELTADDRESS | 11811 SE 197TH PLACE SIRFET ADNRESS
CIV-S1-7F | DUNNELLON FL 34431 CITy -ST-21P
T MGRM [ Delete e m G em [FChange [ Addiion
NAMT GREEN, DEBBY A NALE Tacafx, Debby A.
SIRETTADDRESS | 11811 SE 197TH PLACE sipeciaoress | Lt K1Y Sa (™ Clace
CIYV-SI-ZP | DUNNELLON FL 34431 ansi-® | Poanellon, FL 3443
TME [] Detere NILE [J change [ Addition
HAME THbaE
STRFET ADDRESS SIREE | ADDRLSS
CITY-SE-21P CITY-ST-ZP
TITLE O Dpelete 1T [] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7iP
ANE 1 Delete 1HLE [1cChange  [J Addilien
NAME NAME
SIRLET ADDRESS STRECT ADDRESS
CIFY-8T-71P CHY-ST 2P
THLE [ Delote TILE ] change [T Addition
NAME NAME
STREF] AUDRLSS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

11. | horeby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify thal the information
indicated on this report is {rue and accurale and thal my signature shall have the samo legal effect as if made under calh; thal | am a managing member or manager of the
limitcd tiability company or the receiver or trustee empowared lo exccule this report as required by Chapler 608, Florida Statules.

SIGNATURE:

oot Q ﬁm&t’—

3/7/67 3S2.4y47- 2020

T
SIGNATURE AND YY!PE 'OR PRINTED NAME OF SIGNING MANAGING M‘MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

viale Daylime Phone §




