2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000028172

1. Entity Mame
DAVE BECK THE HANDYMAN, LLC

Principal Place of Business Mailing Address

FILED
Jan 30, 2006 8:00 am
Secretary of State

01-30-2006 90152 040 ****55.00

5178 PINSON DRIVE
NORTH PORT. FL 34288

5178 PINSON DRIVE
NORTH PORT, FL 34288

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. ¥ elc.

0 A

01172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2552915 Not Applicable
Zip Couniry Zp Country " ; $5.00 agditional
5. Certificate of Status Desired [].‘l/ Pon Rouied
8. Nameo and Address of Current Reglaterod Agont 7. Name and Address of Now Registered Agent
Name

BECK, DAVID C
5178 PINSON DEIVE
NORTH PORT, FL 34288

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, of boih, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
S fyped or px ] apted and e d (NOTE: Agers e DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2006 Florida Departmant of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TILE MGRM 3 Detete TE [ Ctange  [7 Aadition
NAME BECK, DAVID C HAME
STREET ADDRESS | 5178 PINSON DRIVE STREET ADDRESS
CITY-S1-2P NORTH PORT. FL 34288 CIY-ST-2P
THLE H [J Detete TE O crange [ Aadition
STREET ADDRESS ! STREEY ADORESS
CITY-S-2P CITY-ST-2P
TE 3 oeete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2P GiTY-SI1-P
TME [ cetete TME [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-SI-2P
e O vetete TME [ change  [C] Adaition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CiTY-51-2P
TWILE [ petete e {JCtange [ Addition
NAME NAME
STREETADORESS STREET ADDRESS
CTY-5T-2P CITY-53-2P

11. 1 heseby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the informabion
indicaled on this report is rue and sccwate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the

timited liability company or the iecej lrustee empowered 10 execute this report as required by Chapter 608, Forida Statutes.
SIGNATURE: Be— (/2 '/A’ 6 TH-216-L1y
BGHATURE AND TYPED OR FRINTED NAME OF 2, OR AL ATIVE Uow / Deytrme Fone &




