2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L06000037627 Feb 05, 2007 08:00 AN
- Eotly fame Secretary of State
JOE'S HANDYMAN SPECIALTIES, LLC
Principal Place of Businass Mailing Address
1720 SW WILDCAT TRAIL 1720 SW WILDCAT TRAIL
- - o MR MGEN
2. Principat Place of Busingss - Ne PO. Box # 3. Mailing Address
Sue, Apt #.oe. - Sultc. Apt. 8. elc ' 1st MOORE CR2E083 {10/06)
City & Stale - - City & Siale 4. FEI Numbor Applind For
' 45- Net Applicable
25 Caunty ae Courwy 5. Certificate of Status Dosred ] gi‘gé}qlﬁh‘maf
6. Name and Address of Current Hegistered Agent 7. Mame and Address of New Hagisterad Agent
' - Marne o
?“!AE\QSS’V‘\IIOV%I?DC AT TRAIL Stroet Address [(F.O, Box Number is Not Accepiabio)
STUART FL 34897
City ) T FL Zip Code

8. The above namod enlity submts this statemont for the purpose of shanging its registered office or registered agonl, or both, in the Sfate of Fiorida. | am famifiar with, and accept
the obhgations of reglstered agont. :

SIGNATURE
Sqnsge, jynad o1 grnted name of registered pgert and dik # spploable. INCTE. Fagstersd fgent signalure recuived whan reinstaing) - DAETE
FILE NOWiil FEEIS $50.00 HONOONERO57S
fMake Check Payable to Florida Department of State | 12 19707504 1 -015 S 00
Due By May 1, 2007
¢ - MANAGING MERMBERS/ MAMAGERS 10, ) ADDMIONS/CHANGES
HHE MGR - 2 Belete * piLE T chae D Addiien
NAHE DAVIS, JOE M HAHE
STREET ARDALSS | 17260 SW WILDCAT TRAIL STRECT ADDRESS
CHY-5T 7P STUART FL 34987 CiTY-81- 7P
HiE ' Clogse ~ § o [DSoharge 3 Addilion
NAKE NAWE
STRECT ADORESS SIRELY ADDRESS
oY $T- 7P SIS P
THte £ etete i3 Tl change T3 Additlon
HAML HALAL
STRECT ADERESS SIREE] ABERLSS
ClfY - S7-2IP SHFY ST IF
Tt - T T Datele T Tl Chamge L] Addiion
N NAME
SIREEY ADDRESS SIRELT ADDRESS
CiFY - s7- 2P oI ST AT
i3 ‘ L3 Delete 113 ’ Tlehange ] Addtion
NAME pAME
STREL ] ADTRSS SIRELT ADDRESS
city- &7 2P CITY-SE- 2P
i 3 Deiete E D3 change L] Addiion
NaBit ANE
STRECT ADDRESS STREET ADDRLSS
oY §1-2P CITY - S1-TP

11. | heroby certify that the information suppiied with this fing does not quél?f?f&r_me exemplions contained in Section 119, Florida Staluies. | Turther certily that the information
indicated on this roport 1s rue and accurale and that my signaiure shail have the same fegal effect as if made under oath; hat | am & managing member of managor of the
limited Habilily company or the recoiver or trusioe empowered 1o execute this reporl as required by Chapler 608, Florida Staiutes

SIGNATURE: o JoE M, DAV fofer  p2z-¢25trse

SIGNATUSE AND TYNED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Daytims Phone ¥ o

— T .. FE—— .
. N I —



