FILED

2007 LIMITED LIABILITY COMPANY . May 03,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000051114 i 04-13-2007 90034 017 ****50.00

1. Enlity Name

MICHAEL JAMES HANDYMAN SERVICES, LLC

Principal Place of Business Maiting Adgdress g™
5B5 L AKELAND-AVENUE —SB5-LAKELAND-AVERUE
NARLES-1-34310 NAPLES EL-3410—~
e T LT
qu ot Shcact 154 2nd Sheeet
Suite, Aot ¥, eic. Sulte, Apl. #, etc. 01042007 Chg-LLC CR2E083 (121'06)
ity & e . ity & State 4. FEI Numbar P P«pplnd Fr.w
’E_Fx)ns?&-o- = cAS i3 W Aa- Spnm\s P\ 20-4F8P 769 Not Appticable
Zip Country Zi % Country _ . $5.00 andi
D f=ai ) ‘%\-h 'bq 5. Centicate of Status Desired 7 O  PoRes m onat
6. Nama and Address of Currant Registered Agent 7. Nams and Address of New Registered Agent -

Name
OVERMYER, JAMES M

585 LARELAND AVENUE' Sufejoupss (P Bom s & Nt Accprae)

NAPCES-FL—34110

R 't Nee $?r"\ . FL I e Y]

8. The above named enlity submits this siatemenl tor the purpose of changing its regisiered office of regisiered agent, or both, in the State of Florida. | am tamilias with, and accept

the obligations of regisieract agent.
SIGNATURE
typsed OF prirumd e ol AQ8d anc bt i (NQTE: Regisincsd Agent sigrtiue requirad when reinatasing ) DATE
Filing Fee i= $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
2. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM 7 Delae ne [J Crange [ Acguion
NAME OVERMYER, JAMES M NAME
STREEY ADDRESS 1 3 2rd 9‘(“‘" STREET ADDRESS
S |[MAPLESFE 34440 Vo i\ Sor. T BB
TTE O petete Lyl O Change [ Addaion
RAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-7%0 CIry-SI-2P
e 3 Desete WLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2¢ CITY.ST-7P
e O pesets TME . O cunge [ Aodition
NAME RAME
STREET ADDRESS STREET ADORESS
CRY-ST-TP CY-5T-2P
TME O petetn TILE [ Chanpe [ Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
cmy-§1-np ciry-S1- 4P
ILE ] oetess TILE O change  [J Addition
ME NAME
STREET ADDRESS STREET ADORESS
CIFY-Si-DP CITY-ST-0P
11. | hereby Cernily thal i it L i I ality fpr iha axemnplions containgd in Chapter 119, Florida Statytes. | further centlty that the information
Ingicated on Ihis, signature shall hayh the same legal elfect as if made under gath; that | am a managing member or manager of the
limited tiabliity { red to execulgthis report as required by Chapter 608, Florida Statutes.

e////d > 2399343
MOW “"}\ L OR TATVE Dayterw Prone

/ 7

SIGNATU




