2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am
ecretary of State

DOCUMENT # L04000081 923 04-26-2006 90027 032 ****50.00
1. Entity Name .
DENNIS BROWN HANDYMAN LLC
Principal Place of Business Mailing Address T
217 CHIPPEWA DRIVE 217 CHIPPEWA DRIVE
NICEVILLE, FL 32578 NICEVILLE, FL 32578
TS v TR RIC R i
| . | 87
Suite, Apt. #, etc. &~ S”“eﬁ“p ‘,ﬂ*f/e' \r{) 02252008  Chg-LLC CR2E083 (11/05)
Gi TRVELA \[\l’:/ City & #ate 0°
ity te ity ate 4, FEl Number Applied For
9 K e Ao 20-1868255 ot Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desired (] fi-ggq;‘if:;‘h“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogisterad Agant
Name

INGRAM, DOUGLAS T JR
912 S. PALM BLVD.
SUITEE

NICEVILLE, FL 32578

Strest Address (P.C. Box Number is Not Acceptable}

City

FL. ’ Zip Code

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

the obligalions of registered agent.

SIGNATURE

nature, Typed of prnted name of regestered agent end e H upplicable.

{NOTE: Regisierad Agen sigraiure raquired wnan 1einstaling) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TITLE MgsR_M e [ Delete TITLE [CJcChange [ Addition
NAME BROWN, DENNIS NAME

STREET ADDAESS | 217.CHIPPEWA DRIVE STREET ADDRESS

CITY-s7-2P NICEVILLE, FL 32578 CIy-S7-2P

TITLE - O Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-SE-7IP e CITY-ST-2IP

THLE O oelete TITLE [ charge [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7® CITY-ST-7IP

TILE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IF

THLE O oelete TIILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-S1-2IP GITY-ST-2P

TILE [ oetete TME O change (] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-$T-2IP CITY-57-7IP

11. | hereby certify that the information supplied with this liing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as it made under gath, that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statules.

Dewvaris Y - BRow/r/ lﬁfﬂ—’?/ab

SIGNATURE:

Lo R Broaom

Lo -5GE— 0N

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona #




