FILED

. Aug 17,2007 8:00 am
2007 L NNUAL REPORT Y ™ Secretary of State

DOCUMENT # L06000013063 07-16-2007 90041 050 ****55.00
1. Entity Name

A+ HANDYMEN SERVICES, LLC

Principal Place of Business Mailing Address
8514 ALVERON AVENUE B514 ALVERON AVENUE 30012293
ORLANDO, FL 32817 ORLANDO, FL 32817
ST s R N T
Suite, Apt, ¥, elc. Suite, Apt. ¥, eit. 07052007  Chg-LLC CR2E(83 {12/06)
City & State City & Stale 4. FEI Number Applied For
‘ O/ - 0&5 7467 Not Applicable
e Country op Country 5. Certilicate of Status Desirad O Eig?q::;‘”ﬂa'
6. Name and Address of Current Registered Agam 7. Name ond Addross of New Reglixtered Agant
Name
DiAZ, AMAURY
8514 ALVERON AVENUE Street Address (P.C. Box Number is Nat Acceptabla)
ORLANDO, FL 32817
City FL I 2ip Code

8. The above named entity Submits 1his Stalemant for the purpose of changing its registered office or regisiered agént, or both, in the Stata of Florida. | am familiar with, and accep|
tha obligations of registerad agent.

/—"_- —
smmmn&_/ﬁ#%_
Sorairn. brped tr oI nerme o (agutar i<t apeni arag e § aphcabla {NOTE: Fegniared AQem sigreture Ieaurad when rencismng) DATE

Fllln%Foe is $50.00 Make chock payable to

Due by September 14, 2007 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS j CHANGES

me MGR O oeteie LE [ cChange ) Additien
NAME DIAZ, AMAURY HANE

STREET ADDAESS | 8514 ALVERON AVENUE STAEET ADDRESS

CiFy-ST- 1P ORLANDO, FL 32817 CirY-S1-21P

T MGR p-c Wi Qcmnge [ addiion
HAME BENITO, HERNANDEZ RAME

STREET ADDRESS | 723 MALONEY LANE STREET ADDRESS

CIry-§1-2P ORLANDO, FLL 32825 CIFY-51-1p

MiLE 3 Detete L Chcrange  (CJ Adasmon
MAME HAME

STREET ADDRESS SIREEY ADGRESS

CITY-57-20 CiTY-51-2p

WLE O Detete ILE D cCange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GTY-ST-2P CITY-SI-2P

ILE [ oewe TIE Ochange [ Addition
WAME NAME

STREET ADDRESS STREE) ADORESS

Y -§T- 2P CITY-51-29 .

TIME O Delete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cY-ST-18 GItY-ST-2P

11. | heraby certity that the information supplied with this fiting does not qualify lor Ihe axemptions contained in Chapter 119, Flonida Staunes. | lurther certify ihat the information
indicated on this report is trug and accurals and thal my signature shell have the same Iegal atfeci as i made under oalh; that | am @ managing member or manager of the
limited iiability company or the receiver or trusies empowered to execute this report as required by Chapter 608, Florida Statutes.

— :
SIGNATURE: T/K//"/ A iLLB #) 2

TYPED OR PRINTED NAME OF SIGHING MANAGING O ALS ATvE

Diryterres Frore &




