2005 LIMITED LIABILITY COMPANY FILED

: ANNUAL REPORT (AR)

Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 30151 047 ****50.00

DOCUMENT # LO4000036378

1. Entity Name

M.G. HANDYMAN L.L.C.

Principal Piace of Business

335 WINSTON MANOR ROAD
SANTA ROSA BEACH FL 32459

Mailing Address

335 WINSTON MANCR ROAD
SANTA ROSA BEACH FL 32459

2. Princtpal Place of Business

75 Sugar Cove B4

3. Mailing Address

18 Susar f/e LA

etc.

Suite, Ap(_ #, otc.
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ANTA ROSA BEACH FL 32459
City FL Zip Code

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 registered agent.

SIGNATURE MIC‘atf T 64://40(€f

Hiell 5 Motlie o,

Signalure, typed of printad name ol :aglstered}éen( and e if applicable

{NOTE Registered Agsrﬁénatuls required wh lsms‘atmg)

22/05

9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS/CHANGES

TILE MGR - O Delete - TImE {7 change [ Addilion
HAME GALLAGHER, MICHAEL J NAME

STREET ADDRESS | 335 WINSTON MANOR ROAD STREET ADDRESS

onv-si-2p - |SANTA ROSA BEACH FL 32459 CITY-S1-21P o o
TMLE O Delete TITLE |:| Change [[7 Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP. - TOITY-ST- 2P

TILE [ Defeta - . TITLE _ 1 change  [] Acdition |,
NAVE | NAME

STREET ADDRESS STREET ADDRESS

civ-stze |7 - - T Womsiwe | T -
TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-5T-2P

TMLE [ Delete TITLE [J Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TALE 1 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PH#D NAME OF SMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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Daytime Phone &




