FILED
2006 LIMITED LIABILITY COMPANY Jul 25, 2006 8:00 am

ANNUAL REPORT ,. Secretary of State

DOCUMENT # L05000070778 (07-25-2006 90084 010 ****50.00
1. Entity Name
BEACH PRO - HANDYMAN, LLC
Principal Place of Business Maiting Address
153 104TH AVE 153 104TH AVE
TREASURE ISLAND, FL 33706 TREASURE |SLAND, FL 33706
e s LT R
Suite, Apt. #, atc. Suite, Apt. #, elc. 07072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Numbar Applied For
_(__5-"0 90 - 0'}/9 7 Not Applicable
Zip Country Zip Country - . $5.00 Acditional
5. Cenificate of Status Desired [} Fee Required ona
6. Name and Add of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SGANOWICH, JERRY J

153 104TH AVE . Streat Address (P.O. Box Number is Not Acceptable)
TREASURE ISLAND, FL 33706

City FL ‘ Zip Code

8. Tha above 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 accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinied name of registared agent and titke it appicanie. (NOTE: Ragitaned Agent sigraturé required when reinstating) DATE -
angs:eo Is $50.00 Make check payable to
Due by September 6, 2006 Florida Departmant of State
1y
9. <.+ MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TIMLE MGRM -~ (3 Delets TMLE [ Change [ Addition
NAME SAGANOWICH, JERRY J NAME
STREET ADDRESS | 153 104TH AVE STREET ADORESS
GrY-ST-2P TREASURE ISLAND, FL 33706 CITY-ST-21P
ME ‘ O oekete TTLE [ crenge [ Accition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP
TLE 3 Detete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CITY-ST-2IP
TIME [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-29 CIY-ST-2P
VITLE {2 Detete TITLE : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREE? ADORESS
CITY-S1-7P CITY-ST-2P .
TITLE 1 oelete THLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-27 ] —C'IW)ST-ZIP

11. 1 heraby certify that th information supglied with thig ffling doas for the eyémptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repdrt is true and accufate and that my signaturs ma lagal eff il made under oath: that | am a managing member or manager of the
limited liability comgany or the raceiver pr trustesdmpower as requirad by Chapter 608, Florida Statutas.

717 -

| 7.7-06 Yo7 -7
SIGNATUMRMETJ“\QW 0 g% Byrren NAME OF-SISNING m}:ﬁ MEMBER. MANAGER, OR ANRIZED REPRESENTATIVE Dan Oeytime Phone &

\/ /7




