File on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY "
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

1 999 Secretary of State F 1 L [: D

DIVISION OF CORPORATIONS
Ll .
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 9IHAR 12 PH 2: 01
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE T

i ress - P SUCHe AwT Ui
" oilniitai comsory  DOCUMENT # 1:54000000624 THUL AHASSEE, FLORIDA

1a. Principal Place of Business Address

AFFORDABLE HANDYMAN SERVICE, L.C.

3910 SE 20 PLACE 3910 SE 20 PLACE
CAPE CORAL FIL 33904 CAPE CORAL FL 339204
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualited | 3a. State of Formation
_ _ 11/15/1994 J FL
Suite, Apt. #, etc. Suite, Apt. #, etc. & FETRGRmer T T TS ——
D Applied For
City & State City & State ) 1 NOT APPLICABLE I I-—_—] Not Apphcable
<I _ ,,, oo |8 Dale of Lasi Repon ~ ‘6. Certificate of Stalus Desired
Zip Country 2ip Country
03/05/1008 | CEIAZER ]
7. Name and Address of Current Registered Agent §. Name and Address ol New Reglstered Agent/Otfice
Name

SYLVA, JUDY
3910 SE 20 PLACE ‘Street Addiass (.0 Box Nurber is Not Acceplable)
CAPE CORAL FL 33904

| Suite. Apt #,et1c

[ Ciy o N ) ’ “Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, {he above-named mited liabihly company submits this statement for the purpose of changing
its registered office or registered agent, or boih, in the State of Florida Such change was autharized by alfirmative vole of a majority of the members | hereby accept the appoiniment
as registered agent, and accept the obligatians.

SIGNATURE _.___ e e R R - o o DATE . S R —
(Rtvsp s e Aaperd Accen ng Appe e oot JMOITE B b A sl i e whe e e )
10. Tile Managing Members/Managers Business Streel Address City. State and Zip Code
MEM ([ RORLEDER, HARALD W KIRZINGER STR 21, D-86991 | DIESSEN A.A. GERMANY
MEM | SYLVIA, MARK 3910 S.E, Z20TH PLACE Cakk CORAL FL

D E T T T e B Bl I R e
-1 R AT T |
FIETE S DATS AL B X 1 R

]
11. 440 hereby certity that ine information supplied with thus bling doe s not quality or the exemption stated in Section 118 07 (3) (i), Flanda Statutes. | furlhér certify thal the information
indicatad on this annual repart is Irue and accurate and that my signature shall have the same legal effect as i made under vath, that ham a managing member or manager of the
limited liabilly company or the receiver or trustee empowered to execute this reperl as required by Chapler 608, Florida Statutes; and thal my name appoatjs in Block 10, oronan
attachment with an address,

smmwne@%féﬁ Q&[é,_._

SHGHATLINE AMD TYEE LT BHI Mﬂ; Cib SRR RRARIAT L ME RS B e AR 1o [ PETEREE L PERTES |

INHSEI0 R (12-98}



