2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Apr 16,2007 8:00 am

DOCUM. ecretary of State
TOOTLE'S HANDYMAN SERVICE, LLC 04-16-2007 90345 049 ****50.00
Principal Place of Business Mailing Address
160 TARPON CIRCLE 160 TARPON CIRCLE ﬂ 3 B 87 G
WINTER SPRINGS, FL 32708  US WINTER SPRINGS, FL 32708 US 60
Suite, Apt. #, etc. ite, Apt. #, etc.
uie. Apt.#. gle suite, Apl. 4, etc 03122007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
2043203 8{% Not Applicable
Zip Country Zip Country ) ) $5.00 Additional
5. Cenificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
TOOTLE, CHRISTOPHER J
160 TARPON CIRCLE Street Address (P.O. Bex Number is Not Acceptable)
WINTER SPRINGS, FL 32708
City FL Zip Code
8. The above named entity submits thig statement for the of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisleredf% : '—/& 4/ /
SIGNATURE AN m yal l / o 7
" Signatwre, typed of prinled name of registered agent and title It appicaoRy {NOTE: Registerad Agent signature required when reinslating) ¥ DATE
‘Filing Fee is $50.00 Make check payable to
-Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
1LE MGRM 7 Delete TIILE "] Change  _] Addition
NAME TOOTLE, CHRISTOPHER J NAME
STAEET ADDRESS | 160 TARPON CIRCLE STREE] ADDRESS
CIry-st1-2IP WINTER SPRINGS, FL 32708 CITY-ST-2IP
TITLE MGRM Mle THLE “IcChange  _] Addition
NAME TOOTLE, DEANNA L NAME
STREET ADDRESS | 160 TARPON CIRCLE STREET ADDRESS
CIFY-ST-2IP WINTER SPRINGS, FL 32708 ciry-S1-7ip
wee o L 1 Delete TITLE TJChange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-SI-ZP
TIILE T Delete TITLE —JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2P
TITLE 1 Delete TILE “IChange ] Additior
NAME NAME
STREE! ADDRESS STREET ADDRESS
CiY-81-2IP CITY-8T-2P
THLE 1 Dalete NLE “iChange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIiY-§1-2IP

11. | hereby certify that the information supplied with this liling does not guality for the exemptions contained in Chapler 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sionature: (AT 68 L~ Yufyl 300310355

SIGNATURE ANMIIESIP0R PRINTED NAME OF SIGHING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




