FILED
2005 LIMITED LIABILITY COMPANY Jul 18, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 1.04000081923 07-18-2005 90109 035 ****50.00
1. Entity Name
DENNIS BROWN HANDYMAN LLC
Principai Place of Busingss Malling Address
217 CHIPPEWA BRIVE 2717 CHIPPEWA DRIVE
NICEVILLE, FL 32578 NICEVILLE, FL 32578 (0
z PR D R T AT

Suite, Apt. # Suite, Apt. #, et ﬁrﬂ““’_ﬁ

uite, pL. #, efc. uite, . ¥, elC.
06302005 Chg-LLC CR2E083 (10/03]
£ gt 45 os?® g (10/63)
City & State e City & State FEI Applied For
4 ‘7" ‘. Qbrmm Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O E"Se.ggqﬁgtional
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
INGRAM, DOUGLAS T JR
912 S. PALM BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITEE
NICEVILLE, FL 32578
City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed neme of registered ageni and te if applicabla. (NOTE: Reglstered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE [ change [ Addition
NAME BROWN, DENN!IS NAME
STREET ADORESS | 217 CHIPPEWA DRIVE STREET ADBRESS
Cmy-g7-21P NICEVILLE, FL. 32578 CITY-ST-ZP
TME [ Delets 113 [ change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY -ST-2IP CITY-ST-2IP
TLE O3 Delets me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP CITY-ST-2IP
e [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-5T-2P CITy-ST-21P
TITLE 1 petete TITLE [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-Si-2P CITY-S5T-2P
TIE 1 petete TITLE ([ Change [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /O&W“ %’W /~/3-03  £§o-s95-001§

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiimé Phone #




