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

ANNUAL REPORT | ecretary of State
DOCUMENT # L06000113854 AL 04-04-2007 90034 032 ****55 00

1. Entity Name

TAMPA HANDYMAN, LL.C.

Pincipal Place of Business Mailing Address
18310 TOMUNSON OR, 18310 TOMLINSON DR.
LUTZ FL 33549 US LUTZ FL 33549 US : - .
| 1
2, Prncipal Place of Business - No P.O. Box & 3. Maliing Address | FIE
Suite, Apt. #, etc. Suile, Apt. #, atc.

04012007 Chg-LLC CR2EQ83 (12/06)

Pl

City & Stale City & Stale . 4. FEL‘ N\jm—t-)-orzz _2 0.5 l q. TK :z{pﬂ: :;o;mc

- " . ~
Zip Couniry ze Country 5. Cerliticate of Status Desired $5.00 Additional
Fee Required
8. Name and Address of Current Registerod Agent 7. Name and Add! of New Regis d Agent
Name

GONZALEZ, BORIS A
18310 TOMLINSON DR. Sireet Address {P.O. Box Muinber is Not Acceptable)

LUTZ, FL 33549

City FL | Zip Code

8. The above named entily submits this statement for ine purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familias with, and nccem.
the abfigations ol regisiered agenl.

SIGNATURE
e, typedl (v DT aaung of 1 eyl ogu, and uile v (NOTE Aagi 41 20) Adpont BKINAILIS (EH I G #THEN (IELRUNG ) i CATE
- —
Filing Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 19, ADDITIONS / CHANGES
TILE MGRM 3 velme TE O change [ Addliiun
NAME GONZALEZ, BORIS A NAME
STAEET ADDRESS | 18310 TOMLINSON DR. STREE] ADCRESS:
cny-sr-2¢ LUTZ, FL 33549 cay-81-2p
WRE 1 pelsie TLE O Change [ Adailion
NAME KAME
STREET ADDRESS STREET ADDRESS
TY-ST-IR CHY-5i-2Ip
NN 1 Delete TIME O change [ Addilion
NaME NAME
S IEET ADDRESS STPECT 2OMEEE
cHy-51.20 Cry-§7-29
TmE O Detete TILE Ocrange [ Additivn
NAME NAME
STREE] ADDRESS STREET ADDRESS
ChyY-SI-19 CITY-S1- 2
TIRLE O cetete TIE D change [ Aadition
NAME NAME
SIREET ADDRESS SIREET ADDAESS
olv-51-29 oy-S1- 2P
e O Detere e O change O o
NAME NAME
STREET ADDRESS CTREET ADDHESS
ChY-SI. 7P Cny-s1-3p

11, Thetedy ccfhly‘lhﬂl"lhe information suppted wath this tiling does rot qualdy for the exemplans contained in Chapler 319, Florida Staluies. | luither certdy thal the intormation
indicaled on this repon 1s true and accurate and thal my signature shall nave the same legal effect as il made under oatn; thal | am a managing :nembex ot manager of the
limted kabiily company or the rege” iee empawered 10 execule this report as required by Chapter 608, Floricta Statules.

SIGNATURE: 33322250

SHINING MANAGHNG MEMBER. MAMA . OR AUTHORIIED REPRESENTATIVE




