FILED

N Apr 29,2008 8:00 am
2008 LIMITED EIABILITY COMPANY ecretary of State

— 04-29-2008 90024 005 ***138.75
DOCUMENT # L07000017366
1. Entity Name
JALLAS PINKARD HANDYMAN SERVICE LLC
U u U we = -
Principal Place of Business Mailing Address
3304 FLOWERTREE RD 3304 FLOWERTREE RD
ORLANDO, FL 32812 IS ORLANDO, FL 32812 IS
TS e S [T IEGAEL AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Numbor Applicd For
) 2 O-adg5(,52lp Nat Applicable
Zp Counlry an Couniry §. Cerlificate of Status Desired O ?i'ggﬁf;ima'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- Name
PINKARD, DALLAS .
. 3304 FLOWERTREE RD Street Address (P.O. Box Numbaer is Not Acceptable)
} ORLANDOQ, FL 3_2812 )
City FL Zip Code

8. The above naged enlﬁy submits this stalement for the purpose of changing its registered clfice o registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the abligations &! registered agent.

SIGNATURE __—__« &0
Signature. lyhiecta- prnted name of reqistered agent and tle i apphcanke (HOTE Registered Agent signatiure requires! s hen remsiabing) DATE
FILE NOW!! \FEE 15 $138.75 Make check payable to
After May 1..§90 ‘Fee will he $538.75 Ftorida Department of State
P P
| o L MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM 3 pelete TNLE [ Change  [F Addition
MAME PINKARD, DALLAS MAME
STREET ADDRESS | 3304 FLOWERTREE RD STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32812 CITY-ST-21P
THLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST1- 29
TLE OJ petele TITLE [J Change [T Addilion
NAME NAME
STREET ADDRESS STREE! ADGRESS
CiTY-ST-2IP CiTY ST 2P
TITLE 1 Delete 1TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY $1.2P
TITLE [ cetete TITLE [ Change [ Addition
HAME HANME
STREET ADDRESS STREET ADDRESS

~TaP CITY-ST-2IP
Tk [ Delete TITLE [JChange [ Addition
HAME HAE
STREET ADDAESS STREET ADDAESS
CISY-57-2IF CITY-ST-2IP

11. I hereby cerlily thal the information supplied with this filing does not gualify tor the exermptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and aceurata and that my signature shall have the same legal effect as if made under eath: that | am a managing member or manager of the
timited liability company or the receiver or trus 7 T #wemioport as requited by Chapter 608, Florida Statutes.

SJ%YFED OR PRINTED NAME OF SIGﬂNmNAGWG MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dave Daytime Phone #




