FILED

2007 LIMITED LIABILITY COMPANTY

ANNUAL REPORT i Secretary of State

Jun 08, 2007 8:00 am

DOCUMENT # L06000070077 05-02-2007 90343 003 ****50.00
1. Entity Name
HANDYMAN PLUS LLC
Principal Place ol Business Mailing Adoress -
129 JILL LANE 129 JLL LANE ‘ ““13275
SATSUMA, FL 32189 SATSUMA, FL 32189 R F 3
. . FI IC i

2. Principal Piace of Busnass - No P.O. Box # 3. Mailing Addiess L i i [

Sudts, Apt. 8, et Saxte. Apl. ¥, elc. 04292007 Chg-LLC CR2E083 (12/06)

Cily & Siae City & State ‘4. FEI Number : Applied For

Q-O ~& ATE L{(‘f f Noi Applicable
zp Country Zp Country 5. Ceriiicato of Status Desiod [ gzggl:‘:‘f"m'
8. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agemt

Nema

FLORIDA-INCORPORATORS, INC., --

- 8875 HIDDEN RIVER PKWY STE 300 Sweet Address {.0. Box Number is Not Acceptabla)
TAMPA, FL 33637

City - Fﬂ Zip Code
8. The above named entity sub this xtaty for the purpose of changing irs regisered olfice or regisierad agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbiigations of registerod agemt,
SIGNATURE
Shoneturs, iypad O pYiIresd e of SQONt el wDa 4 WOTE: AQEn KGNl HGURT wi OATE
nnngruussn.no Maks check payable to
Du‘e.yyalyjl.m Florida Department of State
9. - — . -MANAGING MEMBERS ] MANAGERS 10. ADDITIONS / CHANGES
TE MGRM 3 Detete THLE OCke [ adiion
NAME, KATHER, BRUCE HAME
STREET ADORESS | 129 JILL LANE SIREET ADORESS
CiTY-ST- 2P SATSUMA, FL 32189 cry-s1-oe
me [ oeters TTLE Cchange [ Adadion
NAME NAME
STREET ADDARESS SIMEET ADCRESS
c-51-2P Ty ST-71P
e 0 bewe LT3 Olchmge [ Adaition
KAME WNE
SFREET ADDRESS STREET ADDRESS
ITY-5T- 2P orY-ST-20
Tme O pame e Ochange [ Addfiion
NAE ot
STREET ADGRESS STREE ADDRESS
oTY-51-2 pr-s1-z¢
Tme 1 petete me DOchnge [ Adddion
MAME 11"
STACER ADDRESS STREET ADDRESS
CITY-ST-2P FLES. ]
L O et e [JCrange T Agdition
NAME . WAME
Cm-57-7P e ary-sr-m

1.} hereby cestity that the information supplied with this filing does not quaily for the sxemptlions conlained in Chapier 119, Florida Statutes. 1 further cenity that the information
indicated on this repof is trué and accurate and (hat my Signaturs-oftill have the same legal eftect as il mads under cath; that | am a managing member of manager of 1o
mnw!ﬂ?‘!ﬁ“”‘mu erenciyer Of trusies empowerodd gxeauta this repor Bs required by Chapter 608, Florda Slatutes, -

H TR BRI o -

F04.
Boucs fapER.  4-29-2207 D-90K

l ATVE Don

s




