2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 A 22 2008 8:00 am

DOCUMENT # LO7000040587
DOLUN ecretary of State
04-22-2008 90097 025 ***138.75
MASTER'S HANDYMAN, LLC
Principal Piace of Businass Mailing Address
4135 CONNIE STREET 4135 CONNIE STREET .
YOUNGSTOWN FL 32466 YOUNGSTOWN FL 32466
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #. elc, Suite, Apt # elc. 15t MOORE CR2EG83 {10/07)
 Cily & Staie City & State 4. FE! Numger Applied For
gz O 4849313 Lk Net Applicable
Zip Country Zip Couriry o $5.00 Additionas
5. Certificate of Status Desired O Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

3?3R5T(E:(R)'|\?I;I]- |EEVé§-F%—EET Strest Address (P.O. Box Numbar ig Not Accepiable)
YOUNGSTOWN FL 32466

City FL Zip Ccde

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

SIGMNATURE .

Sigeatire, ped o Frmed name of regsterad agart 9ne DATE

N Iy e T < Cul.det Bl 1 L.

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ! CHANGES
TILE MGRM I tedete TITLE Clchange [ Additizn
NAME CARTER, STEVIE L NAME
STREET ADGAESS | 4135 CONNIE STREET STREET ADDRESS
CITy-St- 21 YOUNGSTOWN FL 32466 Givy-51-2Ip
UIE O pelete liilf [J Ghange [ adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-&T-21F Civy-S7-7p
TILE ] Dalete liiLE [ change [ Addsiion
NAME B I Y _ —
STREET ADDRESS STREET ADDRESS
BiTY-5T-2IP CIfY-ST-7F
TILE [ Delete TTE , [] Change [ Additicn
HAME NAME
STREET ADDRESS . STHEET ADDRESS
CITY-57-71P CITY-SF- 7iP
TTLE 1 Delete TALE [J Change [ Additisn
HARE NAME
STREET ADDRESS STREET ADDFESS
CITY-5T-ZIP CITY-51-2ip
TITLE 3 Delate TIRE [ Change [ Acdition
HARE NAME
STREET ADDRESS STREET SDDRESS
CImY-ST-2IP CITY-5T-2iF

11. | hereby certify that the information supplied with Lthis filing does not gualdy for the exemptions contained in Section 119, Florida Statutesa, | further certily that the information
indicated en this report is true ana acewrale and that my signature shall have the same tegal effect as if made under oath: that | am a managing member or manager of the "
hniled ability company or the receiver or truslee empowered o execute this report as required by Chapter 808, Flurida Stalutes. w9

850-N122-%N0o\ N

SIGNATURE: Jh’&m Siewe L Cociec ylnlog §s0~ 258~ 4\qg F

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Cayliirs Phong &




