2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L07000113399

4. Entity Name

DAN BALL HANDYMAN SERVICES LLC

Sgp 12,2008 8:00 am
ecretary of State

(09-12-2008 90016 041 ***138.75

Principal Place of Busir)ass Mailing Address VU I vwvw
8339 ROOSEVELT STREET PO BOX 144
ENGLEWCOD, FL 34224 US ENGLEWOOD, FL 34295 US
T [ KA G
Suite, Apl. #, etc. Suite, Apt. #, etc. 08242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied Far
92 ‘ - 3-2.(3 /JQL Not Applicable
Zip Country &ip Country 5. Certificate of Status Desired n| 35.00 Addi:ional
Fae Required
6. Name and Address of Currant Registered Agent - _ 1. Name and Address of New.Regl d Agent
Name

BALL, DANIELK
8339 ROOSEVELT STREET
ENGLEWQOD, FL 34224

Street Address (P.O. Box Number is Nat Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

e Signatura, lypad o printed name of ragisterad agent end ttle i applicable. {NOTE: Rag Agan! sig raquired when rgi DATE

= FILE NOWIII FEE IS $138.75 In accordance with s, 607,193(2)(b}, F.S., the limited Make check payable to

+- Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me 774 |[:MGRM [ Detete HILE [J change [ Addition
e .. | BALL, DANIEL K NAME

] Wl .

STREET ADDRESS | PO BOX-144 STREET ADDRESS
ciry-sr-2k-" [-ENGLEWOOD, FL 34295 CITY-ST-ZIP
TTLE O delete 1MLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CI3Y-S1-2P
TILE 3 pelete 1IILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1Y -5T-2F CITY-5T-2IP
TILE O pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIrY-SI-7iP
MLE O delets TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
EITY-ST-2IP CIry-S1-zip
TILE O oelete ILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P ory-S1-2p

11. | hereby cenily thal the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is rue and accurale 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 frusies empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:




