2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000000758

1. Entity Name
NEWCOMB HANDYMAN SERVICES, LLC

Principal Place of Business

8929 SUNSET DR

Mailing Address
8929 SUNSET DR

FILED
Feb 14, 2008 8:00 am
Secretary of State

02-14-2008 90074 017 ***138.75

NAVARRE, FL 32566 US NAVARRE, FL 32566 US
T o T |
ite, Apt. . ite, Apt. .
Suite, Apt. #, elc Suite, Apt. #, eic 01282008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. EEI Number Applied For
tj /e X/j/ 7 2 i Not Applicabla
Zie Country o Country 5. Coriilicate of Stalus Desired C Eese'ggn':f:;“o”al
. 6. Name and Address of Current Registerad Agent 7. Namg and Addross of New Registered Agent - -
Name
NEWCOME, JOHN
8929 SUNSET DR Streel Address (P.O. Box Nurmber is Not Acceplatie)
NAVARRE, FL 32566
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signatute. typed or prmted name of registered agent and utle ! appicable.

(NOTE: Registerad Agent signaiure required whaen remslating) DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

TITLE MGRM ] felete TITLE [1 Change [} Adeition
NAME NEWCOMB, JOHN HAME

STREETADORESS | 8929 SUNSET DR STREET ADDRESS

CITY-SI-21P NAVARRE, FL 32566 Clly-§1-21P

(1 MGRM O Delee TILE [ Change [ Addition
NAME MCGINNIS, EDDIE NAME

STREET ADDRESS | 8929 SUNSET DR STREET ADDRESS

CITY-51-7ip NAVARRE, FL 32566 ChY-51-4P

TMLE [ pelete INLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ALIDRESS -

CITY-ST-ZiF CITY-ST-ZiP

TILE O petele TILE O Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHTY-§i-2P CITY-ST-71P

TITLE O pelele TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-51-2P

TITLE ] Detee 1ILE [ change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHTY-ST-2IP GIIY-5T-2IP

11. | hereby ceriify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity thal the information
indicated on this report is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % Q&,% %W»Z

x Q-/&'-&y

, OR AUTHORIZED REPRESENTATIVE K!te

Daytime Phone #

SIGNATURE AN ED PRINTED NAME OF M . M
L)
~ L5



