2007 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT{AR)
DOCUMENT # L0600008S114

Apr 16, 2007 8:00 am
ecretary of State

1. Entity Nama

THE MAINE MAN - HANDYMAN SERVICE, LLC

04-16-2007 90337 019 ****50.00

Principal Place of Businoss

802 CYPRESS OAK CIRCLE
DELAND FL 32720

Mailing Address

802 CYPRESS OAK CIRCLE
DELAND FL 32720

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

505 CyARESS pAE (i St e

Suile, Apl. #, cle. Suite. Apl. 4. clc 151 MOORE CR2E083 (10/06)
Cily & Slate City & Stale 4. FEI Number Applicd For
_ﬁé M Not Applicable

i C Counl it
4 : Y. 2 vy 5. Cenliicale of Slaws Desied  [] 99-00 Addiionay

,2 7'25 s{ul/ A Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Zl)lgé £( /«S’»u&?y ~ .

WEBER, KENNETH J

802 CYPRESS OAK CIRCLE S"O?Dd?s (% ?;x mber is Not Acceplable 61/2@(/5

DELAND FL 32720

EC(
City D£ [}?NJ) FL 1§Code

8. The above named entity submits this stalement for the purpose of changing ks registered office or regislered aacnt_ of both. in the State o Florida. | am familiar wilh, and accenl
the obligations of registered agent.

SIGNATURE -
Sgnsiuee. lynea o Pnntee same ol regisigrea anent s e | anchost {NCTE Regisiere Agent sgnatiure 'eusred whe semsiangs CATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS{MANAGEF\‘S 10, ADDITIONS | CHANGES
it MGR [ Delete e [Achage O Audition
NAM: WEBER, KENNETH J i NAMI
SIRLLTADDRESS | 802 CYPRESS QAK CIRCLE. ¢ SIRLETADDRESS ‘5’0\'» C t{/o/ex,'ff OAK c {,ZC (’5
Grv-si #F | DELAND FL 32720 cliy s1 A » Grlﬁn)f) /_ Le 32720
I ’ " O Delete it (1 change  [] Audition
NAM! HAML
STRLET ADDRESS SIRILTADDIY 88
GIY S1-41p CIY s1 /P
1L 3 Delete 1t [ hanae 7] Addition
NAME NAME
SIRFET ADDRE 55 SIRETADDIESS
CIY 8- AP CATY 8T 7P
HIE L] Deicte nu {J Change  [J Adition
NAML NARI
SIRFE] ADDRESS SIREEFTADDRESS
CITY Si-2IF CITY 81 A
T3 [ detete nn [ change [ aadition
NAKE NAMI
STREE] ADDRESS SIREL | ADDRESS
Gy - S1-4IP CIY 81 AP
i [T Dalete TLE [Dchange [ Addition
NAML HAME
STREET ADDFESS STRICTADDRISS
CITY SI-4P CIfY St AP

11. { hereby certify that the inlermalion supplicd with this filing does not qualify for the exemptions contained in Soclion 119, Florida Stalutes. | further cortify thal lhe informalion
indicaled on this report is lruc and accurale and that my signature shall have the same legal cffecl as il made under oalh; thal | am a managing member or manager of the
limited liakility company or the rocciver or truslee empowered to exasule this repert as required by Chapter 608, Florida Statules.

SIGNATURE: M% '

SIGNATURE AMD TYPED OR PRINTEGRAMI OP-SIGRING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Dare Daywrre Phong K




