2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # L06000029425 Secretary Of State
1. Enlity Name
02-12-2007 90307 040 ****50.00
THOMAS W. COLWELL, HANDYMAN, LLC
Principal Place of Business Mailing Addross
900 HENDERSON CREEK DRIVE 900 HENDERSON CREEK DRIVE
#107 #107
NAPLES FL 34114 NAPLES FL 34114
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, clc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Slale City & Stale 4. FEI Number Applicd For
34 ITFLEL S Not Applicabic
Zip Couniry Zip Country 5. Corlificate of Slatus Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

COLWELL, THOMAS
900 HENDERSON CREEK DRIVE

Siroet Addross (P.C. Box Number is Not Acceplable)

#107
NAPLES FL 34114

City FL | Zip Code

8. The above named enlity submils this slalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agont.

SIGNATURE
Sgnalure, typed or prnlea name of regisieren agenl ana utke 4 applcatle. (NOTE: Regrslered Agent signalure required when rewsialing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Stat
Due By May 1, 2007 :
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
1 MGRM 1 celete TILE [ crange [ Addition
NAME ’ COLWELL, THOMAS NAME
SIREETADDAESS | 900 HENDERSON CREEK DRIVE, #107 SIRIETADDRLSS
CIY-51-4IP NAPLES FL 34114 CIY-$1-21P
it ] Delete T [ change  [] Addition
NAME NAME
STREET ADDAESS STREL| ADDRLSS
ely-51-2IP CITY-$1- 7P
INLE 1 Delete LT ["] change [ Addition
NAME, NAML
SIRLE] ADDRI $$ STREN T ADDRESS
CITy-S1-2IP CITY-S1- 4P
TTLE [ Deiete TLE [ Chenge [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TIE U Delele 1T [J Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - S1-2IP CHY-S1-2IP
THTLE 7 Delese T [) Change [T Addition
NAME MAME
SIRELT ADDRESS SIRECT ADDRESS
cHY-SI-2IP CITY-SI- 2P

11. 1 hereby cerlify that the inlormalion supplicd with this filing does nol qualify for the exemptians contained in Section 119, Florica Stalules. | further cerlily that the information
indicated on this report is lruc and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the

hmited liability company o%;:r rustee empowered 0 execule this reporl as required by Chapter 608, Florida Statulos.

SIGNATURE A‘D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER.‘MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #




