FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000028003 04-28-2008 90053 011 ***138.75
1. Entity Name
EXTREME HANDYMAN SERVICES LLC
Principal Place of Business Mailing Address [ T T T¥TT" -
4136 COYOTE TRAIL 4136 COYOTE TRAIL
POLK CITY, FL 33868 POLK CITY, FL 33868
R e M G R
Suite, Apl, #, elc. Suite, Apt. #, etc. 04232008 Chg-LLG CR2E083 {12/06)
City & Slate City & State 4. FE| Number Applied For
L‘?’ (’ ’_’ c) ‘b Not Applicable
Zip Country ap Country &, Cenificate of Status Desited O f‘g‘ggmﬁf:dmmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

NCOYES, JOSHUA D
4136 COYOTE TRAIL Street Address (P.Q. Box Nurnber is Not Acceptable)

POLK CITY, FL 33868

Zip Code

City FL

B.The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
- * thie obligations of registered agent.

1SIGNATURE s

ignature, typed or printect name of regisiered agent and tte d applicable {NOTE. Regestersd Agent signature required when renstaing)

L

',, ‘FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

i

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES

WTLE MGR O elete e [J Change  [7] Addition
NAME NOYES, JOSHUAD NAME

STAEET ADORESS | 4136 COYOTR TRAIL STREET ADDRESS

GITY-S1. 2P POLK CITY, FI. 33868 City-s1-2P

3ITLE MGR U Delete TITLE [ cChange [ Acdition
NAME HUDSON, DAVID P MAME

STREET ADDRESS | S37TAVARES RD STREET ADDRESS

CITY-ST 2P POLK CITY, FL 33868 CITY-ST-2P

TLE 2 Delete TINE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-2P

TITLE O pelee TITLE [ crange  {T] Adcttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CilY-57-7IP

TIiLE O pelete TITLE [l change [ Aaditicn
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T- 2P

e [ elete TILE Cycrange [T Addition
SIREET ADDRESS STREET ADDRESS

CHIY-ST-2P CiTY-§T- 2P

11, | hereby certify that the informaticn supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and agcurale and thal my signatuie shall have the same legal effect as if made undet oath; that | am a managing member or manager of the
limited liability company 017E er or trusige dmpowered to execute this repart as required by Chapter 608, Florida Stalutes.

SIGNATUmIiAE:

Cﬂ PRINTED NAIE/ BIGKNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone 3




