FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

0006790

PSENEMENT # L0700 05-01-2008 90028 023 ***138.75
"DONE RIGHT" HANDYMAN SERVICE LLC
Principai Place of Business Mailing Address »
240 SEVILLE CIRCLE 240 SEVILLE CIRCLE b U ﬂ 3 7 1 5 4
MARY ESTHER, FL 32569 US MARY ESTHER, FL-32569  US
R N O SR

Suite, Apt. #, efc. Suite, Apt. #, etc. 03122008 Chg-LLC CR2E083 (12/06)

City & State City & State . 4. FEI Number Applied For

o o-¥5 35539 Not Applicable
&ip Country Zio Country 5. Cerificate of Status Desred  [&] ?g-ggqm‘bm*
7 6. Namo and Addnss.of Current Registerod Agent 7. Name and Address of Now Reglstered Agoent
Name

MICHAEL, NARGI R
240 SEVILLE CIRCLE Street Address (P.O. Box Number is Not Acceptable)

MARY ESTHER, FL 32569

| EE

City FL l 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 Siate of Forida, 1 am familiar with, and accept
. the dbligations of registered agent.

SIGNATURE

. typed or prirded name of regisioned agent and e it applicable. {NGTE: Registered Agent signature required when remstating) DATE

FILE NOWII! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
[ i MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
M MGRM 3 Delete TILE [ Change [ Addition
NAME NARGI, MICHAEL R HAME
STREET ADORESS } 240 SEVILLE CIRCLE STREET ADDRESS
CY-51-2P MARY ESTHER, FL 32569 CrTY-ST-0P
TME 3 pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TIP CITY-ST-21P
TIFLE 3 pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
9LE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-71P CITY-5T- 2P
TILE 7 Delete THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-S1-2P CiTY-ST-2P
TMLE [ Delete TALE O Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-ZIP - " CiTY-ST-2P

11. 1 hereby certify thal the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustes empowered lo execute this report as required by Chapter 608, Florida Statutes.

@) 274-1958

Data 4 DayBme Phone # — —— ———




