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DOCUMENT # L04000070654

1. Entity Name

DJ'S HANDYMAN, LLC

Principal Place of Business Mailing Address

1525 N US HWY 17-92 1525 N US HWY 17-92 ~

ATTN: AARON SHARPNACK ATTN: AARON SHARPNACK

DAVENPORT, FL 33837 US DAVENPORT, FL 33837 US

e s LRI MO

Suite, Apt. #,.el0. Suile, Apt. 4..etc.

- - ha - - - - 22006~ REIN- LLC"‘—‘—CRZE-IOEJKIDS)*

Py -~
Cily & State City & State 4. FE! Number — 4 VU [ Appliad For
Not Applicabls
Zi Countr Zi ntr \ i
s 4 ® Couniry 5. Cerlficaje of Staws Desied ] 99-00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

o .
—_— Name:

SHARPNACK, AARON

1625 N US HWY 17-92 Street Address (P.C. Box Number is Not Accapiable)

DAVENPORT, FL 33837

City FL | Zip Cede

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

SIGNATURE

Signalure. Iyped or printed name of regislared agant and tille if applicable, [NOTE: Ragistared Agant nignaturs required when rainstating) BATE
—\-\'\ Make check bl
In accordance with 5. 607.193(2)(b), F.S., the limited ake check payable to
FILE NOW!!! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9, 7T ——— T - 3 MEMSTHS HMANAGERS - T ) ADOITIONS /CHANGES . __ ___
TNLE MGRM 1 petete 1I1LE [ change (O Addilion
NAME SHARPNACK, AARON NAME
STREET ADDRESS | 1525 N US HWY 17-92 STREET ADDRESS SONoOEsinin=s
ctv-si-zp | DAVENPORT. FL 33837 QY- 5128 03/ 20/05-~011 315"UE’4 ##100. 0
TILE O pelete MLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTy-81-2P
TILE 1 Detete I1ILE [ Ghange [ Addition
NAME KAME -
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$1-2P
TiTLE O Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2IP
TILE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS smmw§
GITY-Si-21P CITY-§
iad ol
e O velete TIE
MNAME NAME
STAE‘@ADDRESS STREET ADDRESS
CIY -5 2P CITY-51-20

1. :.'mreby certify (hat the information suppliag with this liing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that tha information
ingicaled on this report is irue and accurate and that my signature shatl have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trusiee empowered to execute this report as requirad by Chapter 808, Flerida Statutes.

SIGNATURE: ﬁ

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M

REPRESENTATIVE

Daylma Prone #

I

1}

1573



