FILED
2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000002662 ecretary of State
1. Entity Name 04-10-2008 90125 007 ***138.75
HANDYMAN AT HEART LLC
Principal Ptace of Business Mailing Address
25260 DNVOT DRIVE 25260 DIVOT DRIVE )
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
B G
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04062008 Chg-LLC CRRE083 (12/06)
Chy & State City & State 4. FE) Number Applied For
' 20-8/8/#O Not Applicable
ap Country Zp Country 8. Certificate of Status Desired [ ES.OO Additional
8. Nama and Address of Gurront Rogistered Agent 7. Name and Address of New Registered Agent

Name

JIMENEZ, RAFAEL D
25260 DIVOT DRIVE Street Address (P.0. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34135

City FL I Zip Code

8. The above named entity submits this statarment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ’
Sigrehre. typed or prinded name of registered agernt and tith i epplcate. (NOTE: Registersd Agand signature racuinsd when rewnstating) DATE
__FILE NOWINI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $338.75 Florida Department of State
0. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TINE MGRM - 1 Detete TIMLE O ctange {7 Addition
HAME JIMENEZ, RAFAEL D ) NAME
STREET ADDRESS | 25260 DIVOT DRIVE . STREET ADDRESS
CATY-5T-2P BONITA SPRINGS, FL 34135 Y- 5T-2P
L o O el TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE ] Deiete Lt O Crange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CTY-ST-ZP ' ciry-S1-2p
TMLE [ Detets e Ol ctamge [ Adtiion
NAME NAME
STREET ADDRESS § STREET ADDRESS
CiTY-§1-2P cnY-51-29
TLE 3 Deiete TIME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2p CITY-5T-2F
me O Deete e O crane {1 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F ) Y- S1-2P

11. { haréby, certify hat the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. f further certify that the information
indicated on this report is and-sccurete-and that my signature shall have the same legal sffect as il made under oath; that | am a managing member or manager of the
2 receiver or trustee éfpowered to executs this report as required by Chapter 608, Plorida Statutes. 3;

b7 PHD Fmeney /oY 955 9820

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORZED REPRESENTATIVE Daytime Phone #




