2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # L03000044807
1. Enity Namo ecretary of State
HANDYMAN DAVE, LLC 04-23-2004 90022 042 ****55.00
Principal Ptace of Business Mailing Address
625 LEGION DRIVE 625 LEGION DRIVE
DESTIN FL 32541 DESTIN FL 32541
us us

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CRZE083 {11/03)

City & State City & State 4. FEI Number Applied For

263138527 Nol Applicable
Zip Country 2p Country i ; 5.00 Additional
5. Certificate of Status Desired Mee Required
6. Name and Address of Current Registered Agent 7. Mame and Addrass of MNew Registered Agent

Name
EESR if_lé\l(gb[lz]Al\)lllql:l)VLE Street Address (P.O. Box Number is Not Acceptable)

DESTIN FL 32541

City FL Zip Code

8. The above namad entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, wped or printed name ok regestered agent and title ¢ apphcable. (NOTE. Registered Agent signature regured whan reinsigting) DATE
k.. . FILE NOW!!' FEE .£S"$50.00".- ST
“Make Check Payable to Florida Department of State-
= T - DueByMay1,2004 <70
9. MANAGING MEMBERS f MANAGERS 10. . ADDITIONS / CHANGES
e MGR ] Delete TITLE [ change [ Addition
WAME PERKINS, DAVID L NAME
STREET ADDRESS | 625 LEGION DRIVE STREET ADDRESS
CITy-ST-21P DESTIN FL 32541 CiY-5T-7F
L . [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE £ Detete TIE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS | . -
CITY-5T-2IP CITY-§T-2IP '
TITLE J Detete TME [J Change [} Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
THILE O pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-5T-ZIP
TIE O pelete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP

11. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Fiorida Statutes.

SIGNATURE: gi@—m/\ H-21rc0d = Sas33c9~c:d—)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REFRESENTATIVE Date Daytme Phone #




