FILED
2007 LIMITED LIABILITY COMPANY Jul 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000102081 07-16-2007 90040 017 ****55.00
1. Entity Name
RON ARTHUR HANDYMAN SERVICES, LLC
Principal Place of Business Mailing Address Uvuvuveuould
27645 BARETTA DR 27645 BARETTA DR
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135 LS
Suite, Apt. #, etc. Suite, Apt. #, elc.
07052007 Chg-LLC CR2E083 {(12/06)
City & Stale City & State 4. FEi Number Applied For
HA05 ) N 577 Not Applicable
Zi Count 2j Count iti
P Hairy " Ly 5, Cerliticaie of Status Desired M $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
ARTHUR, RONALD C
27645 BARETTA DR Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135
City FL | Zip 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 registerec ageni.
SIGNATURE
Signature, lyped or prnlad nama of registered agant and ulle it applicabiy (NOTE Ragi Agent FOauMED when 2t DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MLE MGRM [ Delele e [ Change [ Addilion
NAME ARTHUR, RONALD C NAME
STREET AQURESS | 27645 BARETTA DR SIRLET ADDRESS
CITY-ST-200 BONITA SPRINGS, FL 34135 CiTY-ST- 2P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTy-51-2Ip
TLE O Delere THLE ] change  {J] Addition
NAME NAML
SIREET ADDRESS STREET ADDRESS
CIY-ST-21p Cily-SI- 2P
itk O oelete L T Change  [] Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CiTY-ST-2IP CHY-81- 1P
LE [ Dstete WL [Jchange [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TILE 3 Delete TRLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-S1-2° CITY-SI- 2P
11. | hereby certify that the information supplied with this filing does not quality for the exernplions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am a managing member of manager of the
limited liatility compandy or thg receiver or trustee empowerad tgaxecute this report as required by Chapter §08. Florida Statutes.
R oA~ ﬁ f.4 7" Y 4 7
SIGNATURE: el 07 AIV-282-5v3/
SIGNATUR TYPED OR PRINTEC NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayuma Prone # M
1
A



