FILED
2007 LIMITED LIABILITY COMPANY Mar 01, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT #L06000086026 03-01-2007 90191 017 ****50.00
1. Entity Name
LARRY'S STUCCO AND HANDYMAN SERVICES, LLC
Principal Place of Business Mailing Address Yuueulioyg
360 RICHMAN ROAD P.0. BOX 273
HOLT, FL 32564 HOLT, FL 32564
ite, Apt. #, etc. Suite, Apt. #, elc.
Sufe. APt 4. etc e, APt 4. ete 02022007 Chg-LLC  CR2EOS3(12/06)
City & State City & State 4, FE! Number Applied For
Ao-54 413l Not Applicable
Zp Country e Country 5. Certiicate of Staws Desied  []  99-00 Adcitionai
Fee Required
8. Name and Address of Current Reglstered Agant 7. Namg and Address of Now Registered Agent
. Name
CADENHEAD LAW FIRM
543 HARBOR BLVD. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 501
DESTIN, FL 32541
City FL ! 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
° Sigraire, typed or printed name of registered agent and tile If applicable. {NOTE: Regisierec Agent tighature required when reinttaling) DATE
Filing Foe Is $50.00 Make check payable to
Due May 1, 2007 Florida Departmaent of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TMLE [ change [ Addition
HAME BURNS, LAWRENCE C JR. NAME
STREET ADDRESS | 360 RICHMAN ROAD STREET ADDRESS
cimy-ST-2P HOLT, FL 32564 CIrY-ST-21P
THLE 1 oslete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME 0 oetete TLE [CJchange [Tl Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-57-21
TITLE O tetets TITLE [ Change  [[] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CY-ST-29 - - CITY-ST-2P
— - O Dekte THILE O change [ Addition
NAME ] NAME
SFREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2tP
. 11. | hereby certity that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapler 118, Florida Statutes. | urther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liahility company.or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATUR%ULM& C\%W L Sf2efor (550 Go-Yo50
BIGNA! AND TYPED OR PRINTEQ/NAME OF uusmnWAmm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




