2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

. i
PEO“CNU MENT # L040000290n9 . Feb 09, 2007 08:00 AM!
. Enlity Name S
ecretary of State

THE DESTIN HANDYMAN LLC ry
Principa! Place of Businoss Mailing Addross
720 VINTAGE CIR. 720 VINTAGE CIR.
o o “"W“H ||m I’l" |Im lll”llwnﬂlul‘l ‘l”‘"m"“' ll\ll“‘“ll‘
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross

Suile, Apl #, olc. Suite, Apl # ele st MOORE CRPEO083 {10/06)

City & Stalp City & Staio 4. FEi Number Appliad For

20-0982926 Nol Applicablo
Zip Country Zip Courtry 5. Cortiicato of Slalus Dosiod 15 ?igg‘ lﬁ:jéiélional
€. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstored Agent

Namo

APERFINE, CHARLES

720 VINTAGE CIR. Sirect Addrass (P.C. Box Number is Not Acceplable)

DESTIN FL 32541

City FL | Zin Code

8. The above named enlity submuts this statement for the purpese of changing its registered office or regislered agenl, or both, in the State of Florida. | am familiar with, and accept
lhe obligations ol regislerod agent.

SIGNATURE
Sgaature, tyned or preled name of segsterod agert and vt f applcable. (NOTE. Rogrstared Agent signature requred whan renstating] DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Oue By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
ML MGRM O Detere nr [T change [ Addition
NAME APERFINE, CHARLES NAME JI0D00630:7S
SIACET ADRESS | 720 VINTAGE CIR. SID T AIDR §5 02199 7-80033-018 5500
cliy-51- /P DESTIN FL 32541 CITY-S1-7IP
HILE [ pelele il [ Change £ Adainon
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
GIlY-sl- 7 ’ CIHY-81- 7P
TEIE [0 Delele nit Jchange  [] Addltion
NALEE NAE
STRILT ADDRF &S STHI( TADDIN 88
CliY-SI-2IP CIY-SI-7IP
HILE 1 Deleie TILE [JChange ] Adilion
NAME NAMI
SIRLET ADDRLSS SIRCETADDRF S5
CIY-81-A ClY-$1-40°
TME O posate i O Change [ Adchion
NAME NAML
SINTTANDRL S8 STRICT AR SS
cIy-sI-2Ip CITY-S51-2IP
i O Dolete nie [ Change [ Addilion
NAME. NAME
SIREE T ADDRESS STRELT ADDRE S5
Gily-s1-/1p CIY-ST-21°

11. ) horeby corlify that the information supplied with this fling does not qualify for the exemplions contained in Section 119, Flonda Slatules. | further cerlily Lhat the information
indicaled an s reporl is true and accurale and lhal my signature shall have the same legal effoct as if made under oath; that | am a managing member or manager of the
himitod liability company or the receiver or rusiee cmpowered o oxecuto this roport as roquired by Chapter 608, Florida Statutes.

SIGNATURE: %vé’w pre /%&zw/éﬂﬁw D [TEBT  POLSY /570

BIGNATURE AND TYPED OR PRINTED NAM| BIGN{G MANAGING MEMBER, MANAOGER, OR AU‘HIDRPZED REPRESENTATIVE Dae Dayurna Prona ¥




