2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000039172

1. Enlily Name

HARBOR MIST HANDYMAN LLC

Principal Placo of Business

3091LOG C

ABIN LANE

EDGEWATER Fl. 32132

Mailing Address

3091 LOG CABIN LANE
EDGEWATER FL 32132

2. Puncipal Place of Busingss - No P.0. Box #

3. Malling Address

FILED

Feb 05, 2007 08:00 AM '
Secretary of State

VWA

Suite, Apt. # o1, Suile, AplL #, elc. 15t MOGRE CR2E083 (10/06)
City & Slale Cily & Stale 4, FEI Number Apptliod For
55-0867052 Not Applicable
Z' Il i o
P Country Zp Country 5, Cerlificalo ol Staws Desirod ] $5.00 Addhional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

WILLISON, ROBERT J
3091 LOG CABIN LANE
EDGEWATER FL 32132

Street Address {P.C. Box Number is Not Accoplabla)

City

FL Zip Code

8. The above namad entity submits this staiemont for the purpose of changing ils registered office of regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligalions of regislorod agent.

SIGNATURE
Signature, lypea or punled nama of regsterad ageni and Llke  spphoable. {NOTE: Regisiered Agent signalure requied whan rensighng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. . Due By May 1, 2007
0, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
MUE MGR O pelele TIIE [ Change [ Addion
NAME WILLISON, ROBERT J NAME UOO00E22309
SIREET ADDRESS EET ADDRESS ’ " -
' 3091 LOG CABIN LANE ST 02/14/07-80003-008 50.00
CIY-5T-7P | EDGEWATER FL 32132 CITY-s1-2IP
Tne ] Delete LTS [ Change  [_] Addition
NAME NAME;
SIREFT ADDRE 55 STREET ADDRESS
CITY-ST-2IP CINY-SI-71P
Tine [ Delete ()14 [ change [ Addilion
NAMI NAME
SIREET ADDRLSS SIRLLT ADDRISS
CIY-ST-2IP cIy-sl- 2P
Ting O Delete HILE [ Change (] Addition
NAME NAME
STREET ADDRI 55 STREE T ADDRFSS
CIfy-ST-2ip CITY-S1-21P
ILE -] odlere e [ change [ Adaution
NAME NAME
STREEY ADDRESS SIRCET ADDRLSS
CITY-s1-2p CilY-S1-2P
TITLe {7 Delete e [ Change [ Addnion
NAME NAME
STREET ADDRLSS STREET ANDRESS
CITY-ST-2IP CIY-S[- 21

11. | hereby cerlify that the information suppiied with this fillng does not qualily for the exemplions containad in Section 119, Flotida Statutes. | further cerlify that the informaticn
indicated on this report is true and accurale and thal my signalure shall have the same lagal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowerad lo\execule lhis report as raquirod by Chapter 608, Florida Statules.

SIGNATURE: M/ﬂ %A/Mbmwl

BIGNATURE AND TYPED OR PNNTEDWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayime Prone 4




