e

2005 LIMITED LIABILITY COMPANY

-

ANNUAL REPORT (AR)

FILED
May 04, 2005 8:00 am

DOCUMENT # L04000029009

1. Enlity Name
THE DESTIN HANDYMAN LLC

( [ )

Secretary of State

04-08-2005 90284 015 ****50.00

Principal Place of Busingss

720 VINTAGE CIR.
DESTIN FL 32541

Malling Address

720 VINTAGE CIR.
DESTIN FL 32541

AW R AU

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc.

Sulte, Apt. #, et 181 MOORE CR2EG3 (10/04)
City & Siate Chy & State 4. FEJ Number Appied For
GO~ OF FRF 25 Not Appiicable
Zip Country Zip Country " . $5.00 aaditionat
5. Ceriiticate of Status Desired 3 Fae Requirod
6. Name and Address of Current Registered Agent 1. Namse and Addrss of Naw Registered Agant
; Name ’

. APERFINE,.CHARLES o
720 VINTAGE CIR.
DESTIN FL 32541

s

i

Street Addiess (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing ils ragistered office or registered agent, or both, in the Stats of Fiorida. | am familiar with, and accept

the obligations of registerad agent. 3

SIGNATURE

Sgnasuie. [yped o printed name of rigr agen and lille J

{NOTE. Ragestornd Agan sGralud recamed whon sewsisiing) DATE

-
S P et B R
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS{ CHANGES
HiLE MGRM : [ Detete TIRLE [ change [ Addilion
NAME APERFINE, CHARLES MAME
STREET ADRRESS 720 VINTAGE CIR. STREET ADDRESS
Qry-sr-a¢ DESTIN FL 32541 CITY-ST-29
HIEE O Deles e [ changs  {] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ony-51-2p CTY-$1-29
e [ peiste TME [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADBAESS
cilY-31-1p ] CHY-SE-2P ) A_ L
e 1 Detete TILE [ Change [ Aduition
NAME NAME
STREET ADDRLSS STREET ADDRESS
Y. S1. 3P ITY-SE- 7P
THLE [ petete ILE [] change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
«yY-S1-2P CiTY-S1. 3P
NILE 3 Delets TILE [ change [ Acdition
NAME NAME
STREET ADDAESS STRLET ADDRESS
LIy S1-DP oIy-55-2

11. | heraby certify that he information supplied with this liing doas not qualify for the exempition stated in Section 119.07(3)(}, Florida Statutes. | further ceatity that the information
indicaled on this reportis tue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to exacute this repon as required by Chapter 608, Florida Statutes.

’

BO-657-Y5" 70

SIGNATURE: %M%‘%{/

Wangaffo MENBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

IGNATURE AND TYPED OR PRINTED MAME OF

SN S

Daytrrm Phona #




