FILED

- 2008 LIMITED LIABILITY COMPANY 4 May 01 2008 8:00 am

ANNUAL REPORT .-

DOCUMENT #107000104713 Secretar y of State
1. Emity Name 04-03-2008 90072 022 ***138.75
ASM HANDYMAN SERVICES, L.L.C.
Pnncipal Place of Business Mailing Addrass
8635 LEIGHTON DR P.0. BOX 152054
TAMPA FL 33614 IS TAMPA FL 33684 1S )
N - : ] ! ‘ ! | i
% Princinal Place of Business - No P.O. Bax # 3. Maiing AdGress f HI L I
Suite, Apt, ¥, aic, Suita, Apt, #, otc. 01202008  Chg-LLC CR2E0R3 (12/06)
City 8 Slate City & Siate ﬁ;\?mm / Applied For
/-] 04O (0 & [Tioresicam
w Country™” Zip Country 3. Certiicato of Stma Desied 3 Ezg‘:ﬁ*’"
s.um-ndmuuofcmrnn ot d Agent 7. Mame and Address of New Regt Agent
i B Name
FIGUEROA-PEREZ, ALEXANDER : i
-|-8635 LEIGHTON DR ' LS Streat Address (P.Q. Bax Numbex is Not Acceplable) _ R
TAMPA, fL 3:'5614
Ciry ‘FL I Zip Code
8. The above nnmed antity submils this stalamant for tha purpose of changing ita registerad offica or registered agent. or boh, in the State of Florida. 1.am familiar with, and accept
the abligations of registergr agent. /
o 3/20/08
Sgnats. typed or printed name of ragcierac agan vt tem A RpOACaDIE. 1N TE: Rttt AJpins] $pslas' s rodusaie setw reinititiog I'd 0AT] -
Ty -
FILE NOWI] FEE 18 $138.75 -..* 3 Maks ¢heck payable to
Aftor May 1, 2008 Fee will be $538.75 . g Flnﬂdabopmmnldsm W
9 MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
mE . MCR ] peive | me . O changs [T Agdilion
RAE GIOVANNELLI, MERCEDES M NAME
STREET ADORESS | P.O. BOX 152054 STREEY ADDRESS
oy TAMPA, FL 33884 crmy-51.29
me MGRM [ Deier me [Cctange [ Asiion
NAME FIGUEROA-PEREZ, ALEXANDER NAME
STREET ADDAESS | P.O. BOX 152054 'STREET ADDRESS
CTY-ST- 29 TAMPA, FL 33654 CIIY-51-IF
TmE [ Deeie e O Ghange [ Addifion
STREET ADORESS i STAEET ADDRESS P -
cr-ge [T T T T Loz
TME O Dexenn e O Crenge [ Adition
RAME RAME
-{ - STRENT ADORESS | ——~ - - — STRCET ADDRESS - - — B
orY-§1-7P CTY-SI- 2P
TME [J Detess me [OJctange [ Adctiion
MAME R
STREET ADORESS STREET ADDAESS
cony-st-op Ty 5129
MLE [T Detets LE Dcange [ Adsition
AME NAME
STFEET ADDRESS STFEET ADORESS
VY ST P oY-§T. 7P
11, Y herady  that 1he indormdation supplied with this fiting does not qualily tor the exemplions conteined n Chagrer 119 kadaStn twites. | furthar cartity that the information
indicated on rep-ortrstmaandaccuraleandmmwslmamreshallhavemomlegmeﬂodnaklmademd oath; that | e a managing member or manager of the
limited kability company or the receiver or lrustee empowerad to execute this report as required by Chapter 608, Plorida Siatites,

BGHATURE AND TYPED OR FRIMTED MAE OF SIGIKBIG

siGNATURE: Alexandes £y 01(}6/6‘04. J%?CL \510/3) ,/08’ jjg»% OBIB




