2007 LIMITED LIABILITY COMPANY = "* FILE

ANNUAL REPORT 7 Apr 26, 2007 08:00 AM

DOCUMENT # L05000050420

1, Entity Name
JERRY REMINGTON, HANDY MAN, LC

Principal Place of Businass Mailing Address

Secretary of State

645 N. ORANGE AVE. 645 N. ORANGE AVE. _/
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763 :
e e s e : | 03032007N0 Ghg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE ~=ume Ao
' ‘ 20-2880036 Not Applicable

55.00 Additional

Fes Raquired

e Lo s Certificate of Status Desired ,&

. T s . ¢ .
i I et o T S ST P

]

6. Name and Address of Current ﬁeglstemd Agent Lo st . T

REMINGTON, GERALD | a DO “NbTb WRITE -

645 N. ORANGE AVE.

ORANGE CITY, FL 32763 UL IN THIS SPACE

8, The abova named entity submils this statement for the purposa of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligatens ol registerad agent.

SIGNATURE

Segnalure. typed o ponled name ol registared sgent and hile if apphcabla. (NOTE. Registorad Agent signature required when renstating) DAIE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS K . '

THLE MGR "
NAME REMINGTON, GERALD . L ST o

SIREET ADDARESS | 645 N, ORANGE AVE. Sl ST e e
cnY-si-22 | ORANGE CITY, FL 32763 o T

TITLE . ) - UU
NAME 2 ' i I

STRELT ADDRESS . " Tt .
ClTY-ST-2P S

TITLE
NAME

st ... DO NOT WRITE

RAME
STREET ADDRESS
CiTy-ST-2IP

e - INTH'S SPACE

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP - . B

TALE FE R 1S S T -»,|L4,.. . T
. b E N Lo N

NAME . L e , I .

STREET ADDRESS ' '

cIry-s1-2w

11. | hereby cariify that the information sypplied with this filing doas not qualily for the exemptions contained in Cnhapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and pCourale and that my signalure shall have the same legal affect as if made under caih; thal | am a managing member or manager ol the
limited liability company or the regfiver or truslee empped@red to exacute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: wtof LK prrgrt= 5’//,/’7

SIGNATURE A)EITVPED OR PRINTED NAME OF SIGNING MANAGTNG MEMEER, OR AUTHORIZED REPRESENTATIVE Dals Daytme Phone &




