File on or before May 1, 1998 or Limited Liabllity Company will be
subjecttp a $ 400.00 LATE FEE.

N _ FILE
LIMITED LIABILITY COMPANY FLOWSD:“E:’E‘:A’HTmiT‘:I hfzi‘STATE va?gﬁ)%‘?géﬂtﬁg’ STATE
ANNUAL REPORT Secretary of Stato CORP ORAT 10NS

1998 DIVISION OF CORPORATIONS 98 MAR

— T T
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

Ma. Frlnclg llaca of Business Address

AFFORDABLE HANDYMAN SERVICE, L.C.

3910 SE 20 PLACE 3910 SE 20 PLACE
CAPE CCORAL FL 33904 CAPE CORAL FL 33904
2. Principal Place of Dusmess 28, Malling AGIress 3. Dale Organized or Grualiied | 34. Siate of Formation
Suito, AL ¥, 1o, BCits, ApL ¥, €1, 11/15/1994 FL
4. FEI Number D Applied For
Clty & State Cly & State NOT APPLICABLE [1] Not Appiicable
_ 5. Date of Last Report 6. Certificate of Status Desired
Zip Country Zip Country
SO Additignal Fee Feguired
03/10/18987
7. Name and Address of Current Reglstared Agent 8. Name and Address of New Reglstered Agent/Ofiice
Name

SYLvVa, JUDY

3910 SE 20 PLACE Stroet Address (P.O, Box Number Is Not Acceptable)
CAPE CORAL FL 33904

Sulte, Apt. ¥, efc.

City Zip Cods

FL

9. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this staternent for the purpose of changing
its registerad office or registerad agent, or both, in tha State of Florida. Such change was authorized by aHirmative vote of a majority of the mambers. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
(Regisiored Agont Accepling Appainiment)  (NQTE: Registerad Agenl signatwre required when reinslaling)
10. Tille Managing Members/Managers Business Street Addrass City, State and Zip Code
MEM | ROHLEDER, HARALD W KIRZINGER STR 21, D-86991 | DIESSEN A.A. GERMANY
MEM | SYLVIA, MARK 3910 S.E. 20TH PLACE CAPE CORAL FL
10002452981 ——5
~03/10/98--01093--021

ki8R, TS k%182, 75

b

11. Ho hareby certify that the Information supplied with this filing does net qualify for the exemption stated in Section 119.07(3) (i), Florida Statutas. Hfurther certify that the informalion
indigated on this annual report is true and accurate and that my signature shall & the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustes empowered 10 g te this egport as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan

attachment with an address.
SIGNATURE: J. NARE s s
JAC AND TYPF T OR I:I'NN'IFI') NAMF”SIGNING MARASING MFMRBRFR R MAMAGER Malp Dyavt e Sreme #




