2006 LIMITED LIABILITY COMPANY

»_* ANNUAL REPORT (AR} o FILED

DOCUMENT # L04000039172 Jan 23, 2006 08:00 AV
1. Entiy Name Secretary of State
HARBOR MIST HANDYMAN LLC
Principal Place of Business Mziiiing Addrass
3081 LOG CABIN LANE 3091 LOG CABIN LANE
o e RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. &, eic. ’ Suite, Api, #, elc. st MOORE CR2EDS3 {10/05)
Cily & Siate T City & Stale 4, FE! Number [ |Apolied For
55-0887052 {NGP A{}p;lder
Zp Country Zp Country 5. Certificate of Siatus Desired I ‘?258 gg (’f:l’fgj'uona]
6. Name and Address of Current Registered Agent _ ) 7. Name and Address of New Registered Agent
Namg )
ggé‘% ffgg ,(.5 AOBB"'%RL-SQJ\! E Street Address (P.O. Box Number s Not Acceptable)
EDGEWATER FL 32132 - -
City FL Ziy Code

8. The above named entily submits this statement for the purpose of changing its registersd office or registered agent, or beth, Tn the State of Florida. | am familiar with, and anceg
the obligations of regisierad agent,

SIGNATURE -
Signatare, typed o) punted name of regrsterad agent and Ylle il appﬁcab\e NOTE Feg,ls!ered Rgenl signalure requn-ad when rei'lstdu'tg} - PATE
FILE NOW'!' FEE iS 356.00
Make E:heck Payable to. Fiorlda Department
. T Due By May 1, 2006
v, MANAGING MEMBERS, MANAGERS 10, ADDITIONS/CHANGES -
TMe MGR [ elee TiTLE Tlchange [ Ani
NAME WILLISON, ROBERT J NAME I 9
STAEFT ADDRESS {3081 LOG CABIN LANE STALET ADDRESS 1 ;’ -?JT}‘ﬁ';;—g_",! 4 S0
cre-sT-2P |EDGEWATER FL 32132 GITY-S53-2P el Bliiig-1 4 5.0
e Dodets T Dlohnge (i
HAME NAME
STREET ADDRESS STREET AQDRESS
CIrY-ST-2IP CiTY-57- 3P
T : O3 oelee . §.Tme . ' Ol Change. T Acs™
NAME NAME
STHEET ADDRESS STREET ADDRESS
Giry-s7-29 CITY-ST-2P
TE A 7 petete g 1 Change
NAME NANE
SYREET ADDRESS STREET ADDRESS
GTY-§1-2P oIry-§T-2P
e DOode:  f me Do Dl
HAME Nawe
STREET ADDRESS STREET ADDRESS
CIvY-ST- 2P Clity. ST 2P
e 1 belete TLE 1 Ghangs ii'_—_l'h};,:,.
NAME HAME
STREET ADDRESS STREET ACDRESS
&Y ST- 7P CITy-§T-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemplions contamed in Section 118, Florida Swatutes. | further certify that the x;;u&mdu{;
indicated on this report 1s true and accurate and that my signature shall nave the same legal effect as if made under cath, that | am a managing member or manager of th
limiied llability cempany or the teceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; W 4 }/ ,cééas-—/ /- F~06  2f43 -3¢

SIGNATURE AND TYPEU OR PRINTED JlANE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED AEFRESENTATIVE Dae Daylime Phona §




