FILED

. , Mar 03, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LOB6000091428 03-03-2008 90407 020 ***138.75
1. Enlity Name
GRANDMA'S HANDYMAN LLC
Principal Place of Business Mailing Address 6 0 0 1 2 2 07
2347 WARREN WOODS DRIVE 2347 WARREN WOODS DRIVE : . '
ORLANDO, FL 32835 US ORLANDO, FL 32835 US ) .
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt, #, et Suite, Apt. #, etc 02202008  Chg-LLC CR2E083 (12/06)
Cily & State . City & State 4. FEI Number Applied For
. 03-0605688 Net Applicable
Zip Couniry Zio Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Raglsterad Agent
e e —— . — T —_— —— e-—— - .| ~figme — - — o — = - -
SPEIRS, CHRISTOPHER W
2347 WARREN WOQODS DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32835
City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tarmiiar with, and accep!
the obligations of registered agent.
rh,
SIGNATURE
Signature, typed or printed name of registered agent and Litle il applicable. (NOTE: Ragistersd Agent signalure required when rainslaling) DATE
a .z - . ] ] .
FILE NOW!! FEE 15/$138.75 \\ Make check payable to
After May 1, 2008 Fee wi{l be 5538/.75 Florida Department of State
B ) ;" .
9. . R MANAGING MEMBERS/MANAGERS 10. i . ADDITIONS JCHANGES
THLE MGR [ pelete TITLE [J Change [ Addition
NAME SPEIRS, CHRISTOPHER W NAME
STREET ADDRESS | 2347 WARREN WOOQODS DRIVE STREET ADDRESS
CITY-ST-2IP {ORLANDO, FL 32835 CITY-§T-2IP
TIE PR O pelete TIILE [ Change [} Addition
HAME N NAME
STREET ADDRESS | *. ™' STREET ADDRESS
CITY-S5T-2IP o CITY-ST-2IP
THLE ) ' [ delete TITLE [J Change [ Addilion
NAME . NAME
STREET ADDRE-SS - STREET ADDRESS =
CITY-37-2IP CITY-S1-2IP
TINE [J Delete TITLE [J Change [ Addition
NAME . RAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O Delete TITE [ change [ Addition
NAME .. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O pelete TILE [ Change [ Addition
NAWE NAME .
STREET ADDRESS STREEF ADDRESS
CITY-8T-21P CITY-ST-2IP i
11. 1 hereDy certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
- indicated on this report is true and acgurate and that my signatura shall have the same legal effect as it made under oath; that | am a managlng memier or manager of the
Emited lkiability company or the recelver or trustee egpowered Lo execute this report as required by Chapter 608, Florida Statutes.
- ._ -
- TP g
SIGNATURE: __{ /4— Al 2-28-2008  407-242-787
SIGNATURE AND TYPED QR PRIN'l%D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiims Phona #




