FILED
2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000076820 Secretary of State
1. Entity Name 02-11-2008 90134 029 ***143.75
BLESSED HANDYMAN SERVICES LLC
Principal Place of Business Mailing Address )
4744 WEST DRIVE 4744 WEST DRIVE oUUuUILU
FORT MYERS, FL 33307 FORT MYERS, FL 33907 . .
T B AL T
Suite, Apt. #, elc. Suite, Apt. #, efc. 02062008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applled For
S -2AYHeS Y9 Not Applicable
zp C_wn"y ap Country s, Cenilicale of Stawus Desired ] [ fgggq Lﬁdr::i"“a'
6. Namae and Address of Current Registorod Agent 7. Name and Address of New Reglsterad Agent

Name

SHIFLETT, WILLIAM C 3
4744 WEST DRIVE Street Address {P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33907

City FL ] Zip Coce

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

SIGNATURE
Sgnature, yped or praed rame of segstered agent snd t2ie i apphcatta. {NOTE: Ragerternd Agem sigrature mcpirad when ranstetag} DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $338.75 Florida Department of State
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
ME MGRM 1 Detete e O crange [ Addition
NAME SHIFLETT, WILLIAM C 3 NAME
STREET ADDRESS | 4744 WEST DRIVE STREET ADDRESS
CITY-§7-2P FORT MYERS, FL 33907 CiY-s1-2°P
TME O petete TME [ crange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TTE o [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GATY-SI-2P
TIE 3 petete TILE ] Crange [ Addition
RAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-BF CITY-ST-2F
TITLE O pelete TILE ] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TE 7 etete TRE O Crange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the infarmation
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 %iability company of the receiver or frustee empowered 10 exgcute this report As required by Chapter 608, Florida Statutes.

WliLliapy C SHIFL

A \ “ g, . O j FER puALY ?I'DOQS/ 239-645-8332
SIGNATURE: A0 ¢ ] | : - sy 239




