2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, ?gos Apr 23, 2008 8:00 am

DOCUMENT # L07000124485 S ecretary of State
1. Entity Narne - E £ %\ w138 75
7 : 04-23-2008 90119 008 138.
WAYNE BOWEN HANDYMAN, L.L.C,
Princip:al Pisce of Business Mailing Address
221 S, EDWARDS AVE 221 S. EDWARDS AVE
ORANGE CITY, FL 32763 . ORANGE CITY, FL 32763
2. Principat Place of Business - No P00, Bux # 3. Mailking Address
Suite, Apt. #. el Suite, Apt i, el 1st MOORE CR2ED83 {10/07)
City & State Ciy & Staie 4, FEI Numper Applied For
Nat Applicatle
Zip Country Zip ‘ Country 5. Certificate of Sialus Desired o ?i.gg]{iggionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- ?g'l“éENE‘Dm\g%ES :AVE Street Address (P.O. Box Numbar is Not Accepiadia)

- ORANGE CITY.FL 32763

. T Sity FL Zip Code

8. The above named entity. submits i statermen: for the purpose of changing bs registerad office or registered agent, or oath, i the State of Florida. | am familiar with, and accept
the obiigations of registered-ggent.

SIGNATLIRE
Sigoata G, yped o coved nams of (0 S SR L oS paisks INOTE Raualens? b dort S0he e Gmes] «@n s oneahing) [ATE
. FILE NOW!!LFEE [S $138.75 .-
After May 1,-2008; Fee Will-Be $538.75-
Make Check Payable to Florida Department of State:
g FAANAGING MEMBERS { MANAGERS 0. ADDITIONS  CHANGES
TTLE MGR 3 Date TiTiE [ cChange ] Addition
HERE BOWEN, WAYNE NARE
STREETADDARESS 1221 §. EDWARDS AVE STREET ALDRESS
GIY-S1-ZF - {ORANGE CITY FL 32763 oTY-53-2p
TILE O patete JIiLE Ochange 7] addition
HARE BANME -
STAEET ADDAESS STREET ALORESS
CHTY-5T-3IP CIFY-S7-18
Hi [ Detete TiE [ Change [ Acdition
NAME HAME '
STAEET ADDRESS STREET ALDRESS

CITY-5T-21P CITy-51-2 o
1113 {7 Colete TTiE Ochange [ addition
HARE FAME

SIREET ADDRLSS SHREET ALDFESS

ohY-ST-2IP CIFY-3i-7P

TILE [ Delete TITE O change [ Aadition
HARE NAME

STREET ADUAESS SIREET ALDRESS

CiTY- 5T- 2P cITy-

TIE [ Daiate TITE [ Change {1 Aoition
HARE KAME

SIREET ADDRESS STREET 4CDRESS

CITY-ST-2p CITY-37- 3P

11. | hereby certify that the information supciied with this fling does not quality tor the sxemplions contained i Section 119, Florida Staiutes. | further cenify that the information
indicated an this repcrt is true and accurate and that my Signature shall have the same isgal effect as it made under oalh: thal | am a managing member or manager of the
limiled liability company or the receiver or Tustee empowered 1o exscute this repodd 28 requined by Chapter 828, Flurida Stalutes,

SIGNATURE. A oo o2 77

SIGNATURE AND TYPED O%RINYED MAME DF SIGNR MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cizter Cayloea Pooac g & j




