2005 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)

DOCUMENT # L03000044807

1. Entity Name
HANDYMAN DAVE, LLC

Secretary

Principal Place of Business

625 LEGION DRIVE
BESTIN FL 32541

Mailing Addrass

625 LEGION DRIVE
EESTIN FL 32541

2. Principal Place of Eusines:s-:

3- Madl ng Addrass

|

il

Suitz, Apt #, etc.

Suita, Apt #, etc.

|

Mar 21, 2005 08:00 AM

of State

[N

1st MOORE CR2E083 (10/04)
Tiy & State — | TCwyaste 4. FEI Number Applied For
o . ) 75-3138527 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $5.00 Additioral
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PERKINS, DAVID L
625 LEGION DRIVE
DESTIN FL 32541

Sueet Address (P.O. Box Nﬁmt;ef .is Mot Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its reggstered offica ar registered agent, or bath, in the étate of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE . - N - e . W
Signatu:e, yped o printed nerta of registarad egart and itk f apaloable . (NOTE Registered Agent seraiule requied when ranslatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
DueByMay 1,205
0. — VANAGING MEMBLRS MANAGERS ¥ . o ADDITIONSCHANGES i
It MGR [ Dalete THiLE 7] change  [T] Addition
NAME PERKINS, DAVID L NAME
STREET ABDRESS | 625 LEGION DRIVE STREET ADDRESS U000 71931
CTY-ST-7P | DESTIN FL 32541 OITY-S1- 28 33421 A05-80067-013 50,00
TIMLE [ Delele HILE [ Change [ Additien
HAME NAME
SIREET ADDRESS STREE | ADDRESS
oIy 5i-2IP CITY-§T- 288
TILe 2 Delte ME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51- 2P CITY-51- 2P
TWILE [ pelete TN [ changs [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-S1-2if CHY-51-27
TILL [ elete 1ILE [ Change  [3 Addition
NAME NANE
STREET ADDRESS STREE | ADDRESS
CITY-§T. 1P LITY-57- 21
TITLE M Dalete TILE [J change L1 Addifion
NAME NAME
STREET ADDRESS - SIREET ADDRESS
CITY-§T- IF oY st

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
is report is ttue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

incicated on

lisnited Hability company or the receivar or trustes empowered 1o execute this report as required by Chapter 608, Flerida Statutes,

SIGNATURE:M&J\, DAV L Parikins

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Zisnos TLo-R3o oo,

Daytirme Phana #




