FILED

2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000067899 04-23-2007 90366 002 ****50.00
1. Entity Name
G & R HANDYMAN SERVICES, LLC
Fringipal Place of Bustness Mailing Address B “ U '5 b JJId
17670 CAUDEL RD. 17670 CAUDEL RD.
ORLANDO, FL 32833 ORLANDO, FL 32833
S | G E AR AR
Suite, Apl. #, etc. Suite, Apt. #, eic. 03122007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
-§6334 1 Not Applicable
Zip Country Zip Countey 5. Cenificate of Status Desirad | gese.g?qﬁ?:;ﬁmal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglsterad Agant
Name
MUSTOE, JODI K ESQ.
240 LOOKOUT PLACE Street Address (P.0O. Box Number is Not Acceptable)
MAITLAND, FL 32751
City FL ' Zip Code

8. The above namad entity submits this statement for the purposae of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of prnted rame of registered agent and ttie If applicable (NOTE: Registered Agent signalue required when reinstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TITLE [ change [ Addition
NAME STACK, GARY NAME
STREET ADDRESS | 17670 CAUDEL RD. STREET ADDRESS
CITY-ST-2P ORLANDQ, FL 32833 CITY-ST-2IP
TITLE MGRM [J Delete TITLE [ Change [ Addition
NAME STACK, ROSELLEN NAME
STREET ADDRESS | 17670 CAUDEL RD. STREET ADDRESS
CITy-§7-20P ORLANDO, FL 32833 CiTY-ST-21P
TITLE [ Datete TINE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (T Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ’ L Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-51-2IP CITY-57-2P

1. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and raj at ture shall have the same legal effect as if made under cath; that | amn a managing member or manager of the
limited liability company or the r cuta this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: 42 4/-4'/ A0

SIGNATUREfD TYPED OR PRINTED NAME G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate = Daytime Phere #




