FILED

2006 LIMITED LIABILITY COMPANY Sgp 08, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000036378 (09-08-2006 90043 030 ****50.00

1. Entity Nama
M.G. HANDYMAN L.L.C.

Principal Place of Business Mailing Address qn 1“ 3 q q .l

75 SUGAR COVE RD 75 SUGAR COVE RD
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
T v LR
595 By dove LA S99 fay Grove Ko
Suita, Apt. #, otd. Suite, Apt. #, elc. 09062008 Chg-LLC CR2E083 {11/05)
Ci State City.& State 4. FFl Number Applied For
€€ pdf‘)L ;‘ feeﬂf/‘/ /Z . 41-2137132 Mot Applicable
" 7 - (4
in Country Zp Copn . ' $5.00 Acditiana
j ;‘_/ .2 (7 o la {1‘_@ /) 3 2,_/ g?’ < /%/7 s, Certificate of Status Desired d Fee Requiret;l
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
GALLAGHER, MICHAEL J . s - - C oo e e ot et i——
335 WINSTON MANOR ROAD Street Address {P.C. Box Number is Not Acceplable)

SANTA ROSA BEACH, FL 32459

Cty FL | Zip Cods

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 mfcéﬁ("/ il Kﬂ//ﬁﬁlff %{'M?\M% Z/E/?//ﬂ/é

Signature, typed or printed neme ol regi agent and title igebh (NOTE: Reglsterec Ageﬂlfs@(amru raquired wnen relry'aung]
Filing Feu is $50.00 © 7" Make check payable to =
Due by September 15, 2006 -Florida Department of State .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TME MGR [ detete TITLE [Jchange [ Addition
NAME GALLAGHER, MICHAEL J NAME
STREET ADDRESS | 335 WINSTON MANQR RQAD STREET ADDRESS
CITY-ST-2P SANTA ROSA BEACH, FL 32459 CITY-ST-2P
TTLE [ Detete e [ Change [ Acgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-2°
TILE [ Deiete TMLE O change [ Addition
NAME NaME
STREET ADDRESS STREET ADORESS
CITY-ST-BP CITY-ST-2P
TLE N L — _Opelete TMLE —_— - .. . M Changs ] Additien- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-27IP
MLE O Delete TIRE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Delete THLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

Y
1

[

sionature: it T Pilidle,  plicke] T g /ég:é? ?//Z//p' i

SIGNATURE AND TYPED OR mnﬁr/ NAME OF SIGNING’MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE “ Gat Daytme Phone #

il




