2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 03,2007 8:00 am

DOCUMENT # L06000049336 .. - ecretary of State
1. Entity Name 04-03-2007 90122 039 ****50.00
RAND'S HANDY SERVICES LLC
Principal Place of Businoss Mailing Address
4203 HELENE PLACE 4203 HELENE. PLACE
VALRICO FL 33594 VALRICO FL 33594
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, Apl. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Slate City & Stale 4. FE| Number Applied For
AC ¥¥7 4L 32 s/ Nol Applicable
ap Country ap Country §. Cortilicate of Status Dasirod O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

KIKER, RANDALL S
4203 HELENE PLACE

Stroal Address {P.O. Box Numbor is Mot Acceptable)

VALRICO FL 33594

City FL Zip Code

§. The above named entity submits 1his stalement for the puposc of changing ils registered office o registered agent, or bolh, in the State of Florida. | am familiar with, and accopt
lhe obfigations of regislered agent.

SIGNATURE
Signature, yped or priniea name of roqigtered agent and brke 1 aeelcasle (NGHER Regislerad Agent signsiurg ipquinga when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM (1 Delele HIE O Cisange [ Addition
NAME KIKER, RANDALL $ NAME
SIREFTADDRESS | 42073 HELENE PLACE SIREET ADDRESS
CHY $1-2IP VALRICO FL 33594 CITY 81 2IF
iy [ Detete Ine O change [ Addition
NAME NAML
SIREY T ADDRESS ) SIREET ADDRESS
CHY s1 AP iy ST ap
HITH 1 Delele NIt [1 thanoe  [Z] Addition
NAMS 1 i NAMI
SIATET ADDIRISS STREET ADDRESS
CHY ST AP CIY ST 7P
e 1 Detesa HILE CJchange [ Addition
NAME NAME
SIRHE L ADDRESS STREET ADMHE S8
CIY SI AP CIY 81 2
nn [ peteta L [ change [ Addilion
NAME NAME
SIRFE [ ADDRESS SINELTADDRESS
Ciry 81 2e cHY S1-7IP
1t O pelete niLe [CJChange [ Addition
NAMI NAME
SIRELE ADDRESS SIREET ADDRESS
CIIY S1-4IP CITY S1-2IP

1. | hereby certity that the information suppliod with this liing does not quality lor the exemptions contained in Section 179, Florida Statules. | lurlher certify hat the informalion
indicated on this report is frue and accurale and thal my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limiled liability company or the receiver or trustee empowered 10 execule Lhis report as required by Chapter 608, Florida Slatutes.

SIGNATURE : o522 e //2,/// e G P FP 5P

SIGMATURE AMC TYPED OR PRINTED NAI:E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNE Dae {3aywne Phane #




