2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000036378

FILED

Jan 24,2007 8:00 am

Secretary of State

01-24-2007 90052 012 ****50.00

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

Principal Placs of Business

599 BAY GROVE RD
FREEPORT, FL 32439

Mailing Address

5992 BAY GROVE R
FREEPORT, FL 32439

2. Principal Place of Business - No F.O. Box #

3. Mailing Address

Sulte, Apt. #, atc,

Suite, Apt. #, etc.

AR ERRTLARRATR A

01112007 Chg-LLC CR2EO83 (12/06)
City & State City & State 4. FE1 Number Applied For
: 41-2137132 Not Applicable
Zi Counti Zi C y iti
ks ountry P ountry 5. Certificate of Status Desired O $5.00 Additional
. Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GALLAGHER, MICHAEL J
335 WINSTON MANOR ROAD
SANTA ROSA BEACH, FL 32459

Callasher- Michae]/ T

Street Address (P.O.Box Numbdr is Not Acceptabla)

SS9 Lay Creve A4

™ Lreeport

FL | *5%% 5

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and &ccept

the obligations of registered agent.

SIGNATURE

Sgnature, typed of pinled name of regeieied agent and bte § appkcable

{NOTE Regiswred Agent sgneiie requied when /eNsaing) - DATE

Filing Fee Is $50.00
Due by May 1, 2007

10 ADDITIONS / CHANGES

9, MANAGING MEMBERS/MANAGERS

TITLE MGR 3 Delets TITLE [ change [T Addltlon
KAME GALLAGHER, MICHAEL J KAME ﬁer /”qu

STREETADDRESS | 335 WINSTON MANOR RQAD STREET ADDRESS

CY-ST-ZP | SANTA ROSA BEACH, FL 32459 CrY-$i-2p m—ym '1‘ /—Z 32429

TME [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-ST-7P

TILE 3 pelets TILE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2P

TLE [ Delets niLE [J Changa [ Addition
NAME NAME

STREET ADDAESS STREET ABDRESS

CITY-5T-2IP CITY-81-2P

e 3 delete e [JChange [ Aadition
NAME KAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST-2iP , CITY-ST-ZP -

11. | haraby cartify that the information suppliad with this {iling does not quzalify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effact as if made under cath; that 1 am a managing member or manager of the

limited liability company or the receiver or trustee empoweared to exacute this report as reguired by Chapter 608, Florica Statutes.

SIGNATURE: md g ﬂ/ésé’/’ /”I?Ae/ T belagher

///7/& 7

$50-365- 5265

OR AUTHORIZED REFRESENTATIVE Dnt

£ AND TYPED OR Pmnﬂmnﬁ oF

Daytme Prona #




