-

ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

DOCUMENT #L07000085170

1. Entity Name
REALLY HANDY/HANDYMAN SERVICES " LLC"

FILED

Apr 29, 2008 8:00 am

ecretary of State

(03-19-2008 90149 001 ***138.75

Principal Place of Business Mailing Address
20 MLTON RD. 20 MLTON RD. 100 “5163
PENSACOLA, FL 32507 5 PENSACOLA FL 32507 ES
R e T L BT (R E ALK e N ot
AT Rt Foawsy 0% St -
Suita. Apt. ¢, etc. Sute. Al #. sic. 03122008 Chg.LLC CR2EDS3 {12/06)
ily & State ity & Stale 4. FEI Numbar Applied For
SO\ Py t—\ Q&M\d\ "_\__ N Not Applicable
{JSSB\\ Country ?bp%-v_\ Country 5. Certilicate of Status Desired a Fsase.REq mw
8., Rame and Addresa of Current Reglstered Agent 7. Name and A of New Reg Agent
Name o meT o
WHITE, EDWIN JR.
20 MILTON RD. Street Address (P.O. Box Number i3 Not Acceplabla)
PENSACOLA, FL., FL 32507
City FL I Zip Code

tha obligations of regisierec agent.

SIGNATURE

8. The above named entily submits this statement lor the purpese of changing its regisiered ollice or registerad agent, or both, in the State of Florica. | am lamiliar with, and accept

Sgrepiur®, [N OF DHA Rk OF REgRELIres aent i K I apptesable.

(NOTE: Regisrerm AQOrt TIDrmuH Hck I whwn | eneIadng]

’ FILE NOWII FEE i3 $138.75
After May 1, 2008 Fee wiil be §538.75

9. - MANAGING MEMBERS /MANAGERS 19.

e MGR O deee I LN

e WHITE, ED " wnye, ©9

STREET AD0RESS | 20 MILTON RD. sweerwooiess | QS K

b2 | PENSACOLA, FL 32507 ovsi2 | Nenebene o

ITRE 3 Detete L

NAME NAME

STREET ADDRESS STREET ADDRESS

QTr-31-21P CIry-Sr- 1P,

TIRLE O Deteta TINE Ocraage [ Aodition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIrY-S7-7P CITY-5T-2P

TME O veiete e == = [Jcnnge” [ Addilion
NAME MAME

STREET ADDAESS STREET ADDRESS

TT-51-1P Ty ST, 2P

TILE 3 Delets nne O cCrangs [ Aodition
HAME RAME

STREET ADDRESS STREET ADDRESS

ory-Si-ne LImy.8t. 29

LE [ Detere WL [ Cunge ] Addition
NAME HAME

‘STREET ADDRESS STREEY ADDRESS

CITY - ST- 2P CY-51-I9

11, | heraby certily that the intormation supphed with this 1iting 0oes no1 qualily for the exemptions contained in Chapter 119, Florida Siatutes. ) lurther cerlily that the information
indicated on (his report is rue and accurata and that my signature shall have the same legal effect as il mada under oath; thal | am a managing membor of managar of the

IGNATURE:
DONATURE.

fimited Fability comparny or the recaiver or trusten empowered (o exacule this report a3 required by Chapter 608, Florida Statutas. m - é o
=gz 7 & J~/L-0P. 1578
AND TYPED OR SRRTED NAME OF RONGEIANADING MEHBER, o= Date Derytirs Prerg #




