FILED
A N ANNUAL REPORT Mar 10, 2008 8:00 am

DOCUMENT #L07000012912 Secretary of State
1. Entity Name 03-10-2008 90341 001 ***138.75
MR. FIX-IT, HANDYMAN L.L.C. L0008 Soadl 003 <==me o
Principal Place of Business Mailing Address
11780 S.E. 196TH STREET 11780 S.E. 196TH STREET ’ JU guliaouis.
DUNNELLON, FL 34431 DUNNELLON, FL 34431 j
e RS R O PO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
5] - ol 2ol L Not Applicable
Zip Country Zip Cauntry - i $5.00 Additiona!
L 5. Certificate of Status Dasired [~ 4 Foo Requiret; ona; L
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Straet Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331
City , FL l Zip Code

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

SIGNATURE
» Signalune, typed o printsd name of registered agent and tite if apobeabls (NOTE: Ragrsterad Agent sigrature required when reinstatng) DATE

.. . FILE NOWIl FEE IS $138.75 Make check payable to
Aﬂer May 1, 2008 Feo will be $538.75 Florida Department cof State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TME MGRM O 7 Dalete TILE [ changs [ Addition
HAME PADGETT, PERRY-J. © NAME
STREET ADODRESS | 11780 S.E. 196TH STREET STREET ADDRESS
CiTY-§7-2IP DUNNELLON, FL 34431 CITY-ST-2I9
TIME MGRM . E O beete TILE [ Change [ Addition
NAME PADGETT, KRISTIE NAME
STREET ADDRESS | 11780 S.E. 196TH STREET STREET ADDRESS
CiTY-ST-2IP DUNNELLON, FL 34431 CITY-ST-2IP
TME [ Deiete e O cChange [ Adaition
NAME NAME
STAEET ADDRESS* - STREET ADDRESS - —_— e — — e -
CaTY-5T-20P CITY-ST-209
TLE O belete TIMLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-7IP
TITLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CiTY-ST-2P

11. | hereby certify that the information suppliad with this l#ing does not gquality for the exemptions contained in Chaptar 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall hava the same fegal effect as if made under oath; that | am a managing member or manager of the
limited fiability corpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statttes.

SIGNATURE: Permy T Redac T fanea). :l/z"//zmovf 3524472312

SIGRATURE AND TYPED DR PRINTED NAME ORBIGNING MANAGING MEMBER! MAFAGER, OR AumOR#a REPRESENTATIVE Daytima Phone #




