2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT(AR) _____ Apr 19,2007 8:00 am

DOCUMENT # L06000007609
ettt ecretary of State
01-26-2007 90079 029 ****50.00
AAA PAINTING AND HANDYMAN FIX-ALL LL
¢ 04-19-2007 90029 023 ****50.00
Principal Place ol Business Mailing Address
1034 SE RIVERSICE DRIVE PO BOX 1439
T T HllHlH |H ||H| |HH "m "’“ "lli Ilm ||m m‘l lM ||””|‘|I““ ‘m
2. Principat Place of Business - No P O. Box # 3. Mailing Address
Suite, Apl. #, cle. Suile, Apt. 4, cle. 15t MOORE CR2E083 (10/06)
Cily & State Ciy & Stale 4. FEI Numbaer Applied For
: O /0 50%0) A Not Applicabie
ap Country Zp Couniry 5. Cortilicate of Status Desirad | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

BURTON, MARION D UR.

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

1034S.E.RIVER SIDE DR

STUART FL 34996

City : FL ‘ Zip Code

8. The above named eniily submits Lhis staiement for tho purpese of changing its registered oflice or registered agent, or bolh, in the Stale of Florida. | am tamiliar with, and accopt
the obligations of registered agenl.

SIGNATURE
Sinaturs, Wpou o prmed name of reaisiged agent and e § apphcable. ENOIT epslerad Agenl signatuses eos when minstang CATL
FILE NOW1i!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
(I MGR [ pelate Nt [Jchange  J Addition
NAME BURTON, MARION D JR, HAML
SIREET ADDRESS | 1034 SE RIVERSIDE DRIVE SIRELTADDRESS
£ITY - St-21P STUART FL 34996 CITY-SI /1P
e "Ll Dalgle TITLF [:] Change 7 Addition
AR NAMI
SIREET ADDRESS SIRLETADDRESS
CIY s1-2Ip CITY ST AF
e 1 Delete TIeE [ change [ Addilion
NAME. N&ME
SIREET ADDRESS SIREE AN SS
ClY-$1-/1P CITY &1 7P
it 1 oeleie T [J Change [ Adkdition
NAME NAMD
STRIET ADDRESS STRILTADDRYE 58
CllY - $3- 2IP CITY-ST 4IP
e [ pelele THLE ) change  [[] Addition
NAML NAMF
SIRICT ADDRESS STREEFADDRE S8
Y- $3-7IP ClY s1 Ap
I 7 oetete e [T Change [ Addition
NAMI NAML
SIRLE] ADDRESS SIREETADORI 8S
CITY SI-2IP CITY S1 4P

11. | hereby cerlily thal the information supplied with this filing does not qually for the exemptions contained in Seclion 119, Florida Slatules. ! further corlify that the informalion
indicaled on this repert is rue and accurate and that my signature shall have the same legal effect as if made under oalh: thal | am & managing moember or manager of the
limited liability company or the receiver or trustee empowered lo execule Ihis reporl as rjequircd by Chapter 608, Florida Statutes.

Mz R fon L SaR Ton TE
SIGNATURE: 7% co dor o N [3 4aifoit </.// 5~ /a7 772- 463617

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. O AUTHOHIZED REPRESENTATIVE Qaylere Phone #




