FILED

2008 LIMITED LIABILITY COMPANY Apr 16, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 107000123674 04-16-2008 90111 006 ***143.75
1. Enlity Name

MARK D. JUDGE HANDYMAN SERVICE, LLC.

Ty [AE 5
Principal Place of Business Mailing Address SUULILLY
810 S. THYME POINT 810 S. THYME POINT ‘ ’ '
HOMOSASSA, FL 34448  US HOMOSASSA, FL 34448 IS -
0. Thex 46572
Suite, ApL. ¥, elc. T Suite, Apt. #, elc.
P . P 02192008  Chg-LLC CR2E083 (12/086)
City & State Y Cily & State . 4. FEI Number Applied For
: amosussa Springs FL| 2| 562 5%0 Not Applicable
Zi Count Zi Couryry _ i
P ounty % ARVIrey UU 5. Certificate of Status Desired 9 E‘:‘i‘gg‘ lﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
JUDGE, MARK
810 S. THYME.POQINT Street Address (P.O. Box Mumber is Not Acceptable)
HOMOSASSA, FL 34448
City FL ! Zip Code
8. The above named entily submits this stalement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.
SIGNATURE
: Signalure, lyped o pried name ol regstated 2g9ent ang ke i applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $1438.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM O Delets TIHE [ Change [} Addition
NAME JUDGE, MARK MAME
STREET ADGRESS | 810 S. THYME POINT STREET ADDRESS
CITY-ST-2IP HOMOSASSA, FL 34448 CTY-ST-2IP
T [ Delete TIE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-87-ZiP
TITLE O Delete TITLE [ Change  [] Addition
NAME . NAME R
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-7IP
TITLE O delste TITLE [ Change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-5T-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. f further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of ihe
limited liability company or the sgteiver or trustee empowered Igfexecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: — L Y08 /352 362 8813
SIGNATLIRE AND TYPED CR PRINTED NAMBOF SIGNING AGING MEI#R. MAMNAGER, OR AUTHORIZED REPRESENTATIVE Dawe ¥ [ Daynme Phone &




