2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) A Apr 18,2007 8:00 am

DOCUMENT # L04000014330
rinrbutl ecretary of State
of¢ 3¢ of¢ 2f¢
HANDY HANDYMAN LLC 04-18-2007 90032 036 50.00
Principal Ptace of Business Mailing Acdrass
408 SW SHOREWQOD DR. 408 SW SHOREWQOQD DR.
e e “"m IH IIm I’l”ll‘“ ||u| Ilmllm Hl“l‘lll mll I"“ Iml] “I ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl #, etc. Suile, Apl. #, etc. 1st MOORE CR2E083 (10/06)
City & Slate City & Stale 4. FEl Number Applicd For
NO-T APPLICABLE Not Applicanic
ap Counlry ap Counlry 5. Certilicate of Status Desired O fi'gguﬁ:gﬁmal
€. Name and Address of Current Registered Agemt 7. Name and Address ot New Registered Agent

MNamae

DALY, KENNETH J.

Slreel Address (P.O. Box Number is Nol Accepiable)

408 SW SHOREWOOD DR.

DUNNELLON FL 34431

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligalions of rogistered agenl.

SIGNATURE
Sgnature, yped o priled niree of regrsterec agent and ble i apchcatle {NOTE. Registeredi Agend signalure requirea wien reinstanng) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS [ CHANGES
e MGRM O petete nii O change [ Addilion
NAME. DALY, KENNETH J NAML
STRELT ADDRESS | 408 SW SHOREWOOD DR. STHILT ADDRE 58
CITY - ST-2IP DUNNELLON FL 344731 uiry-s1-/ip
T T oetete nmr [ change [ Addition
NAME NAME
SIRLET ADDRESS STRITTADDRESS:
CITY-ST-2IP GITY-S1-71F
ME (] Detete i [ Change [ Acdition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CiTy S1-2IP CIlY S1-/1¢
TITLE [ Defete nne O Change [ Addition
MAME NAME
SIRFFT ADDRESS SIRLETALDNESS
CITY-ST-2IP CHY 8T /I
T (] Delete nnr O change  [C] Adgition
NAME NAME
SIRLLT ADDRESY SIRHTADMNESS
CITY - 8T-2IP CIY-S1-4IP
e 1 Delate i O Change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRE S5
CITY-ST- 2P eITy-SI- AP

1. | hereby certify that the informalion supplied with this filing does net qualily for the exemptions conlained in Seclion 119, Florida Statules. | further carlily that the information
indicated on this report is rue and accurale and thal my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the

limited liability company or the receiver ar ruslee empowered 1o execute this re as required by Chapler 608, Florida Statutes.
z o7 e
: 2SR
SIGNATURE: M Vg/ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGEH.GRTUIHORIZED REPRESENTATIVE Date Cinyteng Prgng #




