- ~2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 Apr 02,2008 8:00 am

DOCUMENT # L07000000174 ecretary of State
1. ity Hare 04-02-2008 90149 006 ***138.75
SKIP'S HANDYMAN SERVICE, LLC
Fongipal Piace of Busingss Mailing Address
4470 SARTILLO ROAD 4470 SARTILLO ROAD
T T Hll“l“ |" Ilm ‘“u Il“l"”, ||m "IUIIIH ||‘|“’|U |||H |‘||Il m ’II’
2. Principat Place of Business - Mo PO Boc# 3. Mailing Address

Suite, Apt. #. ele. Subte, Api # elc. 15t MOORE CR2E083 (10/07)

City & Stare City & Staie 4. FEI Numoer T lApplied For

5‘- 3 ? 7 z— |N01 Applicat:le
Zip Conniry 7ie Courizy riioate of esia $5.00 Additional
5. Ceniticate of Status Cesirad | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent

Naime

E‘%%GSL:HSﬂﬁLDOELngEDJ Streal Addreas (P.O. Box Number is Not Acceniaoia)
ST. AUGUSTINE FL 32085

Zip Code

City FL

8. Tre ghove named entity sulyits Big statemen: for the purpose of changing iis registered office or regisiered agent or poth, in the State of Florida. |+ am familiar with, and accept
the obiigations of registered agest.

SIGMATURE v
SIQAGHIAT. POU O 2L NATR O 4} S50 AGIRE S5 L BT DATE
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TE MGRM O Dejete TITLE ‘ O Change [ Addition
HAME DOUGLAS, ADELARD J NAME
STREZT ADORESS | 4470 SARTILLO ROAD STREET ADDRESS
CIry-sT-2P. | ST. AUGUSTINE FL 32095 CITY-Si-2P
TLE [ etete TijLE Ol Changs [0 Additicn
MARAE: i
STREET ADDRESE STREET ALDRESS
TITY-ST- 2P CIY-57-2F
HILE [ Delete TiTLE [ change [T Addhtion
MAME R HAME
STREET ADDRESS STFEET ALDRESS
GITy-5T-71P LIEY-S5- 0P
TILE 7 Delete TTLE [ Change T addition
NAE HAME
SIRLET ADDRESS STPEET EDEESS
CITy-8T-ZIP CliY-5i-&p
L 3 Delete TTE O cChange [ Addition
HARE NAME
SIALET ADDALSS STREET ALDRESS
CITY-37 2F ¢y~ 57-2p
L 1 pee it [ Change [ Additinn
NAKE NAME
STREET ADDAESS STREEY ADDFESS
EiTy - &7. 2 CHTY-57-2iF

11. | hereby ceriily tha f i wilh this fiiing doas not qualty {or the sxemiptions contained in Section 119, Florida Smwtes. | further certily that the infermation
indisated on this 5 true anc acpurate and thai o s:gnalure shiall have same legal eftest as if made under caln that | am a managing nember ar manager of the

limiled liablizy comn anv%w Lsleaorinogerned in ot as requirsd Ly Chapter 808, Florida Slalutes.

SIGNATURE: _ Ad< /ch T 7 Dl s ?/é /ﬂ e (9031) Y24 -67¢7

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING MANAGING ME&EER MANAGER, OR AUTHORIZED REPRESENTATIVE

Eayirra Puio i




