2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

'‘DOCUMENT #L06000101572

1. Entity Name
J & JHANDYMAN, LLC

Principal Place of Business Malling Address
2515 DAWN ROAD 2515 DAWN ROAD
VENICE, FL 34293 VENICE, FL 34293

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

FILED
Mar 01, 2007 8:00 am
Secretary of State

(03-01-2007 90190 006 ****55.00

60020124

A0 A Gt

Suite, Apt. #, etc. Suits, Apt. #, etc. 02272007 Chg-LLC CRRE083 (12/08)
City & State City & State 4. FEI Number lied For
V| Not Applicable
Zip Country Zip Country . . $5.00 additional
5. Certificate of Status Desired [B/ Fob Roqibed
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

CHIMINIELLO, JOSEPH
2515 DAWN ROAD
VENICE, FL 34293

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 2ip Code

8. The above named entity submits this staterent for the purpose of changing its registarad office or registered agent, or both, in the Stata of Florida.  am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE
Sigrann, typed or printed name of ragiatersd agent and it if apphcable, (NOTE: Ragistetad Agent signatura raquirad when reinatating) DATE
Filing Fee is $50,00 Maka check payable to
r; . Due by May 1, 2007 Florida Department of Stats
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 7 petete TIE [ crange [ Addition
HAME CHIMINIELLO, JOSEPH NAME -
STREET ADOFESS | 2515 DAWN ROAD STREET ADORESS
CITY-ST-2P VENICE, FL 34293 CITY-S§T-2P
TmE [ petete ME OJchange T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
otY.Si-2P CIiTY-57-2P
mE O Delete TITLE [change 7] Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CIY-Si-ap CiTY-51-2P
mME O Delete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P Y- S1-2P
THLE 3 Deiete TALE [ change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDPESS
CITY-ST-2P CITY-57-3P
Tme £ Detete TME DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-ZP CHY-ST-TF

11. | hereby cenify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
limited fiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

{ am a managing member or manager of the

SIGNATURE: .

0a/27/07
/o




