FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000064797 ecretary of State
1. Eniity Name 04-16-2007 90351 003 ****50.00
HONEY-DO-HANDYMAN SERVICE L.L..C.
Principa! Piace of Business Mailing Address
2817 HADDOCK RD. 2817 HADDOCK RD.
JACKSONVILLE, FL 32218 IACKSONVILLE, fL 32218
o B TR
Suite, Apl. #, etc. Suite, Apl. #, etc. 01312007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
q ’ - /00 r] 3 ?/ Not Applicable
Zp Country Zp Country 5. Cenificate of S1atus Desired O geseggqmm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
JAHNKE, STEVEN
2817 HADDOCK RD. Street Address (P.O. Box Number is Not Acceplatile)
JACKSONVILLE, FL 32218
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE

Signahae, hyped o prnted name of regslerec agent and litha il apphcable. {NOTE: Regsierac Agent SmalLes required whon remaiming) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TLE MGR [ Delete TITLE O change  [J Addition
NAME JAHNKE; STEVEN NAME
STREET ADCRESS | 2817 HADDOCK RD. STREET ADDRESS
CY-§T-2P JACKSONVILLE, FL. 32218 CiTY-ST-2P
TALE MGR 7 Delete TIHLE ] Change  {] Addilion
NAME JAHNKE, DELLA NAME
STREET ADORESS 281?'HAD‘DOCK RD. STREET ADDAESS
CIrY-5¥-2P JACKSONVILLE, FL 32218 CITY-57-21P
Tme [ Delete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2P
TMLE [ Delete TILE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LIry-S1-2P
TMLE [ Detete TmLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 7P CITY-ST-2P
TLE ] pelete TIME [J change 7 Addition
RAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2IP CINt-S1-2P

11. | hereby certify that the information supplied g#ih this filing does not guak
indicated on this repor! is true and accuragfand that i
limited liability company of the regej G

exemplions contained in Chapter 119, Florida Statwies. | turther cenlity that the information
e same legal effect as it made under oath; that | am a managing member o manager of the
report as required by Chapter 608, Florida Statutes. .

SIGNATU;.B.“%

OR AUT REPRESENTATIVE Date Daytrne Phona #




