12006 LIMITED LIABILITY COMPANY

DOCUMENT # L03000044807

1. Enlity Name
HANDYMAN DAVE, LLC

ANNUAL REPORT (AR)

Principal Piace of Busingss Mailing Addiess

625 LEGION DRIVE 625 LEGION DRIVE
DESTIN FL 32841 BESTIN FL 32541
u

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. I}, elc.

FILED

Feb 03,2006 08:00 AM

Secretary of State

LR R nER

PERKINS, DAVID L
625 LEGION DRIVE
DESTIN FL 32541

| Saite. Apt , ete. 15t MOORE CR2EDH3 (10/05)
City & State City & Stals 4. TEI Number Applied For
75-3138527 | Friot Apyciesi
ze Cauntry dp Country 8, Cenificate of Slatus Deshaed O $5.00 addisonat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame

Street Address {P.O. Box Number s Not Acceplable)

I_méll‘;

Zip Cede

FL

the obhganons of registered agent.

8. The above named entily subrmits this statsment for the purpose of changing s registerad office or registered agent, or both, in the State of Florida. | am famibar with, ang aces

SIGNATURE
Signature, lyped o pnlsd navne af regestécad agent snd (Ga Jd appheable 1NG1E ﬂeu»l;lcr__t Agem sgratute tagqared when semstatrs) DATE
FILE NOWI! FEE 1§ $50.00 .
Make Check Payable {o Florida Depariment of State
Due By May 1. 2006 et

9, MANAGING MEMBERSIMANAGERS 10, ] ADDITIONS  CHANGES

fITLE —JMGR 7 perele THLE Tlchange T Ad-
e PERKINS, DAVID L tew O L

STALLT ADDRESS 1825 LEGION DRIVE STRELT AGDBESS , ,E i § e o
WN-STIP | DESTIN FL 32544 B39 5120 02415 05~-R0042-008 50,00

e O ooeee THLE | Ol Ctange (32
AE PANE

STREET AGDRESS STREET ARDRESS

£/7Y-ST-21P CTY-51- 79

(sid T Deiote BILE [J Change [ pdec
NAME HAME

STREEY ADDRCSS STRLET ADDRESS

GITE-5T-2IP G- ST- 09

f— e - ——— - S— ————

me 7 Delete TILE [ Change Rin
NAME HAKKE

STRELT ADDRISS STRLET ADDRESS

Gity-S1- I CiNY-$T-2P

Phik 3 Delete Ane ] Change [ Additin
HaME NAME

STREET AUORESS SIRECT ADDRESS

CHY-S7- 2P GITY-5T-21¢

TME 7 pelete TLE {3 Change ] Acditie:
NAME NANIE

STRLS T ADCRESS STREET ADDRISS

cire-st- 2P CHY 8728

I ATIIC, - Q&QQ@; ,Q...__

11 I hereby certly ihat the irlormatian supplied with this fifng does not qualify for the exemmplions contamed in Section 119, Florida Stefutes. | further certify that the mfarmalacn
ndicated on Lhis report is true and accurale and that my signature shall have the same legal effect as if made under cath; that { am a manegng member o mapageor of the
fimted hiabiity company o the receiver or trusiee empowered (o execuls Yus tenart as reguired by Thapter 608, Forida Stalules,



