2007 LIMITED LIABILITY COMPANY S01R57900375

ANNUAL REPORT (AR) 9/11/2007-90035.006-850.00-$50.00

DOCUMENT # L06000101076 A RETARY GF STATE
1. Enlity Name j i3 OF CORPORATIONS
~ -
NATHANIEL HAYNES HANDYMAN S'ERVICES LLC.
T-5 AH 9: 27
Principal Plece of Business Mailing Address
704 BLUEBILL WAY 704 BLUEBILL WAY
LT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apl. #. stc. Suiie, Apt. #, alc. 2nd MOORE CR2E083 (4/07)
City & State City & State 4, FE| Numnet . Appliad For
- - _ e ! Not Applicabla
2 Couniry 2o Country 5. Centificale of Status Desired ggg?q :iged;"o“aj
8. Name and Address of Cutrent Ragistered Agent 7. Wame and Address of New Registersd Agent
Hame - —
19 F L('N\F{E‘l:‘RNEG‘E Street Address (P.O. Box Number is Noi Acceptable}
ORLANDO FL 32811 ’
' City FL I Zip Code

8. The abova named antity submits his stalement for the purpase of changing ils regisieted office or rtegisiered agent, of bolh, in ihe State of Flarida. | am familiar wilh, and accept
tha obtigations of registered agenl.
i

SIGNATURE

ST, Py DETS OF PUTHAE NATN D7 ¢ @t Ul AR H i) hlly oA g D2 i {NCOTE Aopetorwd AQws swwm L L T DATE
. R oy i 3
}.‘ s 3
£ s MO o
RS En T
9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
TIRLE MGRM . [ etese O thange [T Addition
HAME HAYMES, NATHANIEL} 1&4
SIRLEY ADORESS 1704 BLUEBILL WAY " STREET ADRESS
emy-si-ap  KISSIMMEE FL 34759... orv-SI-IP
INLE [ Dstete THLE {0 Change (] Additian
HAME NAME
STREET ADDRESS STREET ADDAESS
CrTY-56- 2P Lrr-$1-Qp
TILE 1 elets TLE [ Change (T} Addition
— - - T NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-2P Y -Si-7IP
TINg 3 Detete e O change  (J Addition
HAME NAME
SIREET ADDRESS SIREET ADORESS
CiY-§1-2p CITY-S1-21P
TIE 0 Detete TILE (I cChange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
OIY-ST- 2P oY-SI-2P
TME 0 Deiete HitE [T change [ Addilin
- | REINSTATEMENT
STREET ADBRESS STRFET ADDRESS
Qn-§1-20 CITY-S1-1F

11. | haratyy certify thal Ing nictmzation supplied with this Iiling_cioes nol quahly tor 1he exemplians containgd in Chapler 119, Florica Siatutes. | urther certify thar 1he intormation
indicaled on this report is true and accurate and that my Signature shall have the same legal eflect as it made unger oath; hat | am a managing member or manager of the
limited hability company or ihe raceiver or lrustee smpowered to gxecite this report as requirad by Chaoler 608, Florida Statules.

Mores 7"@ - ﬁf

SIGNATURE: )

EIGNATURE At

0 NAME OF SICHINQLMANATING MEMBERUANAGER, G AUTHORZED AEFRESENTATIVE Daytma Phone &




