2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DEOCUMENT # L06000007609 Feb 18, 2008 08:00 AM
1. Ently Name
iy ame Secretary of State
AAA PAINTING AND HANDYMAN FIX-ALL LLC
Principal Place of Bus'ness Mailing Address
1034 SE RIVERSIDE DRIVE PO BOX 1439
TR
2, Principat Place of Business - No P.O Box # 3. Mailing Addross
Suile, Apt #, e, Sure, Apt #, gIc. 1st MOORE CR2E083 (10/07)
Cily & Stale City & S1ate 4. FEt Numoer Applied For
01-0802016 Not Applicanle
7ip Country a0 Geuriry 5. Carnficate of Staws Desired Im| ?i.ggﬂird;;ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Naime A/ 7
?g:?}-sol?hm’églg%g [J)g Streal Aqdress [Pg Blw; Nu%er s Not Accemapls)
STUART FL 34996
City FL Zp Code

8. The above named entity submits ths stalemant for the purpnse of changing s regestered office or reguistered agent. or soth in the State of Flgada. | am familiar with, and accept
e abiigations of registered agunt.

SIGNATLIRE

A typed o peered A e ol reg stered aysnl ol e d upfoac INDTE Rejpstor o Agent S o atia e o e ane m oot vd LaTE

20
Mak Check Payable to Florsda Depadment of State

8. MANAGING MEMBERSIMANAGEF’!& TCI. ADDITIONS /| CHANGES

TME MGR 7 naiete TIILF [ cnange  [] Addian
HANE BURTON, MARION D JR. NAVE Igﬂﬂl;igﬂa:% 1005

StakzT A00AFSS | 1034 SE RIVERSIDE DRIVE STREET AUDRES3 G2/ 267 U_*Bljl:ié? -6 138,75
Civ-ST-20  [STUART FL 34996 [ITY-57-20

{3 O oakete ik {JChange [ Additien
HAME KA

STHEST ADDRESS STREFT ADGRESS

W CITY-ST- 2P

HETS [ petete Ty O change [ Adaitien
NAME NAYE

GIREET ADDALSS STREE] ALDFESS

LTy S1-21P ¢y 57-2p

T 1 oelete TITiE [0 change 3 Addtan
NAML HAME

STHEET ADDALSS SIRLE[ ACORESS

EITY-81-71p CITy-51-2p

HTLE {21 Detete TITLE [ cChange [ Agdion
AL NAME

STACET ADIALSS STREL] SCORESS

CHY-3T. 7P CIYV-57 AP

s O Deiete TnE ' [ change  [C] Additien
HAHE NAME

SIREET ADDAFSS STREET &DDRESS

CITY - 3§- ZIP CITY 5T 3

1. ! herchy certify that the imformation supplied witn this fiing doss nat qualfy for the gxamptions contained in Section 119, Florida Statutes. | turther cerlify that the mifcrmanon
indicatad on Lhis repeet is true and accurate and that my signature shall have the sama legal effest ag if made under cath: that | are a managing iermber or manager of the
imiled hablity company o the raceiver or rusies empowerad 10 execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 2X_andan. £, Badtar 2 -9 - 0/77,2 Y2617

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Cates Caytrra Povae &




