o

L

ANNUAL RE
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PORT (AR)

2005 LIMITED LIABILITY COMPANY . _

DOCUMENT # L04000039172

1. Entity Name

HARBOR MIST HANDYMAN LLC

Principal Place of Business

3091 LOG CABIN LANE
EDGEWATER FL 32132

Mailing Address

3081 LOG CABIN LANE
EDGEWATER FL 32132

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2005 8:00 am
Secretary of State

02-01-2005 90119 024 ****50.00

o - -

Il

1st MOORE CR2E083 (10/04)
City & State City & State 4. EFI her Applied For
/2% Ko 7052 Not Applicable
- " 7 -
p Country Z:p. Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Name
WILLISON, ROBERT J o T = a
3001 LOG CABIN LANE Street Address (P.0. Box Number is Not Acceptable)
EDGEWATER FL 32132
M City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Skynature, lyped o printed name o ragistared agant and bitle it applcable (NOTE Rag\smsd Agent signalura isquired when rainstating} DATE
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES .
TILE MGR [ palste TILE [ change [ Addition
NAWE WILLISON, ROBERT .J NAME
STREET ADDRESS | 3091 LOG CABIN LANE STREET ADDRESS
CITY-ST-2IP EDGEWATER FL 32132 CITY-ST-7P
TILE 1 Delete TITLE [ Change  [] Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CIY-51-71P.~- — A CITY-ST-2IP
L O Detate TITE ‘O change. ] Addition
e B NAME P '
STREET ADDRESS STREET ADDRESS - e T
CUY-ST-21P CiTY-ST-2IP .
TILE [ pelete TITLE % ‘[[] change [ Addition
RAME RAME -
SERELT ADDRESS STREET ADDRESS =
CIY-S1- 7P CITY-S3-2IP
THLE O Delete TITLE O change ] Addilion
RAME § NaME
STREET ADDRESS STREET ADDRESS
cny-s1-7ip CITY-ST- 2P _
e O Delete L [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-51-7P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119. O7(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is tue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mf %,(,%a—wv

/- J_(’d/ A 23222

SIGNATURE AND TYPED CR PmﬁNME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




