2008 LIMITED LIABILITY COMPANY FILED

-

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 , Jul 11, 2008 8:00 am

DOCUMENT # L07000024453 " Secretary of State
1, Entiy N
TEP:"; HANDYMAN SERVICES LLC . 03-29-2008 90013 032 **¥138.75
Prncipal Praca of Businass Mailng Address
ARIANNA FL 32048 UARIANNA FL 30008 vUULUYU Y
000 008

2. Prncipat Placa of Business - No PO Box # 3. Maiing Address

Suite, Api. #, elc. Suite. AptL. ¥, elc. 15t MOORE CR2E083 {10/07)

City & State Cuy & State 4, FE{ Nurnter Applied For

\M\J 5"3 = OL{ _B_S- lol Mot Applicat:le
ap Countey @ Courtry 5. Cariificale of Stats Desied [ §g'ggq$:‘;i’“°“a'
6. Namo ond Addrega of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

— TOOLE, JOELTY ___ ___ . . . __ -
2827 ST. JOHNS STREET
MARIANNA FL 32448

 Sireet Address (P.O.BA% Number s Not Accepiable)

City FL l ;ip Code

6. The above named entity submits (s statemen: for the purpose of changing its registered office or registared agent. of both, in the Siate of Flodds. | am familiar with, and accept
the obtigations ol regisiered agent.

SIGNATURE
S8, tfxod o 2ered nare of o tread aganl oes S & 2P ke INDTE Flo-aidoran Suport 8 QOaiie (aiiet when sinaidewg) DATE

1

! o FILE NOW!!l FEE IS $138.75

- _ After May 1, 2008, Fee Will Be §538.75

v Make Check Payable lo Florida Department of State -
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS  CHANGES
e MGRM 3 Detete TIF D crange ] Addition
MANE TOOLE, JOEL T AL
STREET ADDRESS | 2827 ST. JOHNS STREET STREET ADDRESS
G-ST-7P |MARIANNA FL 32448 CirY-§i- P
IE O Delewe TE CIchange [ Aadion
HAE AR
STAEET ADDRESS STREEY ACDRESS
CIrY- 5T-2P CIvY-§7-2P
ol O Delne i Ocanye [ addnion
HAME HAME
STREET ADDAESS |~ - - : P — T TTemsaeRsS T 0 T - -
Y- 5128 CiTy-37-52
e O Delers TIRE O Change (] Addition
HAME HAME
STREET ADDRESS STREET EDDRENS
CITY-ST-2P Y- 5i-2F
e [ pelete 3 O chare [ Addition
HARE NAME
STACET ADIKESS STHCIT ALDKESS
CiTY-57-21P CIT-57- 24
TTE [ Detete TILE O cnange [ Avdition
HAVE NAME :
STREET ADDAESS STREET ADORESS
oY §T.2P On-5i-29

11. | herabty certify lhal tha informalion supplied with tiis fiing doas not qualdy tor the examiptions coniained in Section 118, Flarida Staiutas, | urther catily thal tha infcrmation
ngicared on this repert is irua and accwale and that my signature shall hiave the same legal etioct as il made under path: that | am a managing member or ranage: of the
Emitad liability company or the receiver of tusles empovered 10 execyig this ol as required by Chapter 528, Florida Stalles.

SIGNATURE: j \\ H-7 ‘“T;OB 482-laN_

SIGNATURE AND TY PRINTED NAUE OF SIGHING MANAGING MEMSER, MANAGER, OR AUTHORIZED REFREGENTATIVE Carytra Prwad
Y




