FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT __ ecretary of State

. Entity Name
BROWN'S HANDYMAN'S SERVICES L.L.C.
Principal Place of Business Mailing Address q YUl uma~
763 MELODY LANE 763 MELODY LANE .
BRADENTON, FL 34207 US BRADENTON, FL 34207 US '
R AR RA
Suite, Apt. #, stc. Suite, Apt. #, etc. 03242007 Chg-LLC CR2EDE3 (12/06)
City & State City & State 4. FEl Number Applied For
/é -/ 76 75’33 Not Applicable
& Country ap Country 5. Cattificate of Status Desied [ ?g-ggﬁ?:;“""ﬂ'
6. Nama and Addresa of Current Reglsterad Agent 7. Name and Addross of New Registored Agent
Name
BROWN, MARK W
763 MELODY LANE Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL. 34207
City FL ‘ Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State ol Florida. 1am famiitar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and tite it spplicable. (NOTE: Registersd Agent signature required when rginstating) CATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TILE [ chenge [ Addition
NAME BROWN, MARK W NAME
STREEY ADDRESS | 763 MELODY LANE STREET ADDRESS
CITY-8i-2Ip BRADENTON, FL 34207 CITY-57-7P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-21P CITY-ST-2IP
TILE [ oetete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-$7-2IP CITY-ST-2IP
TITLE 7 oefete TRLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmY-§1-2IP CITY-ST-2IP
TITLE O velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T1-21P CITy-57-2P
THILE [ oelete TITLE O change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CATY-ST-7IP

11. | hereby certify that the infoermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! turther certify that the information
indicated on his report is true and accurate and that signature shall have the sama fegal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or | ered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: é pa @f/)@g- 8/ 72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Oate Daytima Phone #




