~ 2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000044123

1. Entity Name

DUNTON HANDYMAN SERVICES, LLC

- Fi
SECRET: ALED.
DIVISig: gné"}’é Ok STare

"PORATIOHS
OSNUV-Z iN % 30

Principat Place of Business

R2WOKSTFET LOBI0
CHFEY A 34229

Mailing Address

2 WOKSIRELOrsto
CHFEY R. 34229

2. Principal Place of Business 3. Mailing Address

"

JURARA0 MR EER

Suita, Apt. #, otc, Suite, Apt. #, etc.

10272005 REIN-LLG CRZE101 {6/04)
City & State City & State 4. FEI Number Applied For
dD §— 11 ‘7 xi lf q Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired [ Feo Roquired
8. Name and Address of Current Reglstered Agent 7. Name and Address af New Reglstered Agent —_
- Nama
DUNTON, ROBERT F JR
42 W. OAK STREET LOT B10 Street Address (P.0O. Box Number is Not Acceptable)
OSPREY, FL 34229
City Zip Code

FL

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of regisjered agent. — //Vl
SIGNATURE ‘iﬁo ‘€¢+ F ! D“‘) V\"\O"/\ \—) F ' Mﬁ r\ / Olzq IOS’
Signature, typed o printec name of registered agent and bila it applicable [NOTE: Registared Agant signeturs required when reinataiing} DATE
FILE NOWII! FEE I3 $150.00 Make check payable to

After January 1, 2008, Fee will be $200.00

Flotida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
me MGRM O oelete TITLE [ Change [ Addition
HAME DUNTON, ROBERT F JR NAME '
STREET ADORESS | 42 W. OAK STREET LOT B10 STREET ADDRESS 400051112784
arv-stzr | OSPREY, FL 34229 Y- SI-ZP PUA02A05--01030--014 #1550
e MGRM O oetete TME DO Change [ Addiion
NAME DUNTON, PATRICIA M NAME
STREETADDRESS | 42 W. OAK STREET LOT B10 STREET ADDAESS
CITY-51-2P OSPREY, FL 34229 CITY-51-21P
~TRE -MGR : ——— [t ——— e S [ Change [ Addition .| ——
NAME DINSMORE, WAYNE NAME
STREET ADDRESS | 42 W. OAK STREET LOT B10 STREET ADDRESS
ory-51-27 | OSPREY, FL 34229 CITY-53-2P
TRE O Delete TITLE Pt G \?"'.’ 3 Change  [C] Addition
NAME NAME . e o AN wirdl \j\j
STREET ADORESS STREET ADDRESS (@{Eﬁiﬁ@ W&“@u ‘JB\E ﬂ :2,@'5 = S
GITY-87-2P CITY-S1-21P i
TTLE O pelete TIE {3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CHTY - ST-ZP
nne [ petete WE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
cry-i-ap CITY-$1-2P

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i}, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that { am a managing member or manager of the

limited liability company Zeiver of trustee empowered to exacute this repon as requi
/ZQF /2 ﬁ /ﬁz/;é‘m—)
SIGNATURE: V4

by Chagpter 608, Florida Statutes.

MECM Joladles 9417599 00b)

BHANATURE AND TYPED OR PRINTED NAME OF SIQNING MANAGING MEMBER, MANAGER, OR AFHORIZED REPRESENTATIVE

Daylime Phone # |



