FILED
T ANNUAL REPORT Y Mar 15, 2007 8:00 am

DOCUMENT # L0400008594 1 Secretary of State

1. Entity Name 03-15-2007 90133 017 ****50.00
DUGARD HANDYMAN, LLC

Principal Place of Business Mailing Address
1 P44-CEBAR-GREEK-FARMSRORD ~1H244-CEBAR-CREEK-FARMS ROND YUucdlgg
~GHEN-STMARY 3204045 GLENST. MARY, FL—32646—US—
127113 S Slzms RD| DO oy 543 <
Suite, Apt. #, etc. Suite, Apt. #, atc.
u P P 02242007 Chg-LLC CRZE083 (12/06)
City & State — City & Stale 4. FEINumber ‘ZhD-ABSDAD Applied For
Conpde son L SO TZOVL L NOTARPLIGABLE Not Applicabis
Zi t Zi iti
g Country » Country 5. Certiticate of Status Desired 0 $5.00 Additional
3 A (fé—? WS 3 Q\O @—) \AS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUGARD, JONATHAN W
14244 CEDAR CREEK FARMS ROAD Street Address (P.O. Box Number is Not Acceplable)}
GLEN ST. MARY, FL 32040
: City FL | Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
-
SIGNATURE —
Signature, typed & printed name ot registerad ageni and tile if applicabie. (NQTE: Ragstered Agent Sigrature requsad when reinsiating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM i 71 Delete TIME [dchange [ Addition
NAME DUGARD, JONATHAN W, NAME
STREET ADCRESS | 11244 CEDAR CREEK FARMS ROAD STREET ADDRESS
CITY-ST-29 GLEN ST. MARY, FL. 32040 CITY-ST-2IP
TILE ] Delete TLE O change [ Asdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S7-2P CIy-8T-2IF
TITLE T Delete TIFLE 2 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2IP CiTY-ST-2IP
TITLE [ Dejete HILE [Cchange 7 Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CrFY-ST-ZIP
TILE O Delete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-ZIP
TIILE O oelete TITLE [Jchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-51-2IP
11. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company, pr the receivjruslee empowered lo execule this report as required by Chapter 608, Florida Statutes.
- A \ . (
SIGNATURE: Yk (\) 2-71-07 (4 4) 8238-89 (&
EIGNATURE %D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona #




