\J 2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Feb 16, 2005 8:00 am

LU -
DOCUMENT # L03000053797 Secretary of State
1. Entity Name
v : 02-16-2005 90162 040 ****50.00
HANDY DANDY DON, L.1.C.
Principal Place of Business Mailing Address
2161 CALLE DE CASTELAR 2161 CALLE DE CASTELAR
NAVARRE FL 32566 NAVARRE FL 32566
us us .
Suite, Apt. #, elc. Suite, Apt. #, efc. 1st MOORE CR2E0E3 (10/04)
City & State City & State 4. FEI Number Applied For
EI” 05" aﬁ 'I ZZG Not Applicable
ap Country Zp Country 5. Certificate of Status Desired d $5.00 5dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

- R. LANE LYNCHARD, P.A.

8285 NAVARRE PARKWAY Straet Address (P.O. Box Number is Not Acceptable)

NAVARRE FL 32566

City FL Zip Coda

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

SIGNATURE
Sagnature. lyped o printad nama of ragisiared agenl and nitk ¢ apphcable DATE
9. MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES
TITLE MGRM [ Ceiete { Change [ Addition
NAME TUMAS, DONALD A NAME
STREET ADDRESS |216% CALLE DE CASTELAR STREET ADDRESS
CITY-ST-2IP NAVARRE FL 32566 CITY-57-2IP
S 1= = O Getete 1L ‘ [ change [ Addition
NANE NAME I - -
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
TITLE [ Delete TIKE [ change [ Addition
NAME NAME
STREET ADDRESS . | STREETADDRESS . _ . _
CITY-ST-ZIP : - Ty o s T T e T e
TILE O oetete TTLE ] Change  [] Acdition
NAME NARME
STREZT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IF
TITLE  Delete TITLE {1 change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2iP CITY-S1-2IP
TILE [ Delete TITLE [J Change [ Addilion
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 TY-ST-2iP
11. | hereby certify that the information supplied this filing does net quaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accuratefand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability com r the recei\?or i to execute this report as reqguired by Chapter 608, Florida Statutes.
L
2 N.-Ton _
SIGNATURE:—__Dowald A -"Tvmms Feh it 05 850937380
SIGNATURE AND TYPED OR PRINTED NAME OF M L . OR AUTHORIZED REPRESENTATIVE 4 Data Daytme Phone #




