2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000119158 FILED
1. Entity Name
STRONG TOWER HANDYMAN & REMODELING
SERVICES, LLC 08 JUH26 PH 4: |5
Principal Place of Business Maillng Address A T j’_ Lt ;jﬁ
2477 ARVAH BRANCH BLVD. 2477 ARVAH BRANCH BLVD. MLLAHAS EE, F LORiDA
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
RS TR oY e [ ER e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
74-3242313 Not Applicable
zp Country Zp Country 5. Certificata of Status Desired d ?i'ggqlﬁf;:”""a'
6. Name and Addrass of Current Registered Agent 7. Mame and Address of New Ragistered Agent
Nama

DIAZ, ROBERTO
2477 ARVAH BRANCH BLVD. / Street Address (P.O. Box Number is Mot Acceptable)
TALLAHASSEE, FL 32309

City FL Zip Code

8. The above named entity submits this statement for the purpose & 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 - - - ——
Slgnalure, typed or printad name of ragistered agent and litle if applicanie. (NOTE: Regislered Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $138.75 Did not receive 2008 A.R. Make check payable to
After May 1, 2008 Feo will be $538.75 notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
THLE MGRM O etete TITLE 200132 = %%’ge [ Addition
IAZ, ROB NAME b
wi | DIAZ ROBERTO 0703/ -1 03005 k138, 75
STREET ADDAESS | 2477 ARVAH BRANCH BLVD. STREET ADDRESS
CIrY-§1-2P TALLAHASSEE, FL 32309 CITy-$7-2P
TITLE . [ Delete THILE (O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ cetete TME O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2F CiTY-5T-2IP
TITLE [ Delete TITLE []Change [ Addition
e NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
+TITLE O pelete TITLE [JChange  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-57-2IP
me O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LTy -ST-ZiP

11. | Beraby certify thal the information supplied with this tikng does not quality for the exemptions contained in Chapter 119, Florida Statules. | turther certify thai the information
indicated on this report is true and accurate and that my signature shall have the same legal etlect as it made under gath; that | am a managing membear or manager of the
limited liability company or the receiver or tee empowered 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) | G /,‘1 G / ox

SIGNATURE AND TYPED QR PRINFD HAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




