FILED

2008 LIMITED LIABILITY COMPANY Aug 08, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000097983 08-08-2008 90034 024 ***138.75
1. Entity Name
INTERNET HANDYMAN, LLC
Principal Place cf Business Mailing Address Tt
2134 NE 26TH STREET 2134 NE 26TH STREET
CAPE CORAL, FL 22909 US CAPE CORAL, FL 22909  US
e S T KR IR RO A
Suite, Apt. #, aic. Suite, Apt. #. slc. 07032008 Chg-LLGC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
UOH-04E 1A 4Y Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desirad | ?ei'gg:gf:émna‘
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
DUHON, LLOYD F Il
2134 NE 26TH STREET Street Addrass (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33909
City FL | Zip Code

8. The above named entily submits this statement for (he purpose of changing its registered oflice or registered agent, or both, in the Stale of Florida. + am familiar with, and accept

‘ . L!Dya( T:‘ DWL\o..C.ﬁ’ X/ S/0oy

SIGNATURE
. Signature, typed or printed name isiered agent and utle if applicanie ZNOTE: Regrstered Agent signature required when reinstating} DATE
;FILE NOWH! FEE IS $138.75 In accordance with s, 607.193(2)(b), F.S.. the limited Make chack payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
me U | MGR O belete TTLE [ change [ Addilion
NAME | DUHON, LLOYDF Il NAME
STREETADDRESS | 2134 NE 26TH STREET SIREET ADDRESS
CITY-ST-21P CAPE CORAL, FL. 33909 CIiv-si-zp
TITLE MGR . O pelete TILE [JCrange (7] Addition
NAME DUHON, FRANCES C NAME
STREETADDRESS | 2134 NE 26TH STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33909 CITY-51-2IP
e O petete TILE [3 Change () Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciIy-Si-ap CiTY-S1-20P
me 3 Delete Time : O change [ Adelion
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P CITY-$1-21P
e . . O Delete TITLE [ Change  [] Addition
NAME : : . NAME ) :
.| " S1REET ADORESS - STREET ADDRESS B
CIFY.ST-ZIP L <4 oTY-STEzP ¢ -
TILE - O delete- TILE T [ Crange - [ Adsition
NAME NAME I . ‘
$TAEET ADORESS STREET ADDRESS : v ‘
Ciy-§1-2IP CITY-51-2IF

11. | hereby certify that the information supplied with this filing does not qualify lor the exemptions 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 il made under oath; that | am a managing member or manager of the
Iimited liability company or the recsiver or trustee empowered 10 exécuie this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: % ¥/S/0Y 23 1-213-06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, HANAGEE. OR AUTHORIZED REPRESENTATIVE Date Daylene Phone #




