FILED
2007 LIMITED LIABILITY COMPANY Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO6000089805 04-18-2007 90032 050 ****55 00
1. Entity Name
PERRY'S HANDYMAN SERVICES, L.L.C.
Principal Place of Business Mailing Address
85390 MINER ROAD 85390 MINER ROAD
YULEE, FL 32097 YULEE, FL 32097
B B B I EAECETA A M
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number A Applied For
- ¥V {Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired B/ Fee Raquired onal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

SWEAT, PERRY W
85390 MINER ROAD Street Address (P.0. Box Number is Not Acceptabie)

YULEE, FL 32097

City FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
) re, fyped or printed name of registerad egent and Lite If applcatia. {NOTE: Registarad Agant sig aquired when ing DATE
- Filing Fee Is $50.00 B - = -+ eeo o |-ieeesIl . Make check payablete _ [
. qu by May 1, 2007 Florida Department of State

[ ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE ‘MGR - - : - Delete TOLE - . : O Crange (] Addition
NAME SWEAT, PERRY W HAME ’
STREET ADDRESS | 85390 MINER RCAD STREET ADDRESS

Cimy-ST-2I YULEE, FL 32097 CIy-S1-2IF

e [ Detete Lt [ Grange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-2IF Cmy-ST-apP

TITLE [ pelete TITLE [ change [T Aadition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S1-2IP CITY-5T-71P

TME CJ Detete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CTy-5T-2P

TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cimy-1-zp CHTY-ST1-2P

LT - - O pelete TITLE C e . A .. DOchange ] Addition
BT S - R NAME - - —1 — . oo o _ o
STREETADORESS - -7 o o2 0 e . STREET ADDRESS

CIV-GT-ZP "gip ™ 70 3o =2 o ' CITy-5T-2P T e s g

11, | hereby cartify that the information supplied with this filing does not gualify for the exernptions contained in Chapter 119, Florida Statutes. i further certify that the information
“indicated on this report is true-and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes. -

SIGNATUQM%:“P% L. %&M 9 \ \.K_Q\LS'_-I Ct‘okl—79~‘$-(o'35[

AND TYPED m"rsnmouomm GG OR AUTHORIZED REPRESENTATIVE | Daytime Phona #
~3




