FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

1. Entity Name 04-17-2006 90043 037 ****50.00
DEAN TIMKO HANDYMAN LLC
Principal Place of Business Mailing Address
2140 CHAPPERAL STREEY 2140 CHAPPERAL STREET
NAVARRE, FL 32566 NAVARRE, FL 32566
f i ’ f
2. Principal Place of Business 3. Malling Address .| h |
ite, Apt. #, eic. ite, Apt. #, etc.
Suite, Apl. #, elc Suite, Apt. #, etc 02062008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
¥ ot Applicable
Zp Country ap Gountry i ; $5.00 Additionsi
5. Certificate of Status Desired O Foe Roquird
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TIMKO,DEAN'M
2140 CHAPPERAL STREET Street Address (P.O. Bax Number is Not Acceptable)
NAVARRE, FL 32566
City FL | Zip Code
8. The above na tity submits this staterent for the pul of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligatiors of rggistered agent. ) / /
SIGNATURE — %/ z ; e’ S 2/08 /08
e, lypad or priviad rame of regeeared ager, and 1tle  epphcabe. {HOTE: Fegetered AQem sgranse mquend when rensming) Iyl't 7
Filing Fae Is $50.00 Make check payable to
Duengy May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TNE MGR [ petete TIE [J change [ Agcition
NAME TIMKO, DEAN M RAME
STREETADORESS { 2140 CHAPPERAL STREET STREET ADDRESS
CITY-ST-2P NAVARRE, FL 32566 Ciy-s1-7P
TmE 3 Detete TE O Crange [ Adgition
RAME NAME.
STREET ADDAESS STREET ADORESS
cvy-51- P CITY-S3-AP
THRE 7 pelete TTLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P - CY-S1-2P
HME [ petee TLE O cChange {7 Andition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-57-2P CITY-&7-2P
TE [ petete ILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CAY-ST-2°
TIE O Delete TITLE [J change [ Addition
NAME NAME
STAFET ADORESS STREETADGRESS
CITY-ST-2P CY-ST-2P
11. | hereby certify that the information supplied with this filing does ualify for the exemptions contained m Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true anc accurate and tha) {gnatugs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company. receiver or trust acute this report as reguired by Chapter 608, Rorida Statutes.
SIGNATURE: / et 06 T3I5-300
SIGNA TYPED OR PRINTED WAME OF SIGHING MAMAGING MENEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




