2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000075984

1. Entity Name ~o
JAMES D. AUSTIN HANDYMAN, 1.LC

Principal Place of Business Mailing Address

FILED
May 19, 2008 8:00 am
Secretary of State

05-19-2008 90186 046 ***138.75

6180 BABCOCK ST SE PO BOX 101446 TEvvuy
PALM BAY, FL 32909 SE PALM BAY, FL 32909 . :
PSR T PO R R A G
Suite, ApL. #, elc. Suite, Apt. #, etc. 02262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
"/2. - /73730?—. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a0 23224":?:‘1”“"3}
8. Name and Address of Currant Regisiered Agent 7. Name and Address of Now Rogistered Agent
Name

AUSTIN, JAMES D
6180 BABCOCK ST SE
PALM BAY, FL 32909

Street Address (P.0. Box Number is Not Accepiable)

City

FL I Zip Code

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

the obligations of registered agert.

SKGNATURE

Slgnature, typed or printed namea of registered ageni and title if apphcabie. (NCTE: Regislered Agenl signature required when reinslating) DATE
FILE NOWIII FEE IS $138.75 i Make check payable to
After May 1, 2008 Foe will be $538.757} Florida Department of State
9. MANAGING MEMBERS /MANAGERS l_"" ADDITIONS  CHANGES
TITLE MGR ) 3 Delete THLE [ Change [ Addition
NAME AUSTIN, JAMES D HAME
STREET ADDRESS | 6180 BABCOCK ST SE STREET ADDRESS
CITY-§7-2IP PALM BAY, FL 32908 CITY-ST-2P
TME O betete TILE [ Crange {70 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP .
TILE 7 Delete ME = {1 Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-ST-2P CITY-ST-2P
TITLE T Delete TITLE, [ change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CITY-ST-2P
THLE [ Detete TRLE {J Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-ST-2IP CITY-57-2P
TITLE 1 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-51-7P

11. I hereby certify that the information supplied with this filing does not quality for the exemnplions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU'§"F =:

o o] At

AIND"P? OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrne Phone &

d,,dn.ug 28 2008

v



