2008 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT #L05000074925 - - FILED
1. Entity Name
HANDYMAN MAGIC LLC 08 NOV ! 7 M B i 2
e i TR SSEE  or
STUART, FL 34994 STUART, FL 34994
T | T EREAC DAL IR A O
Suita, Apt. #, stc. Suite, Apt. &, etc. 11052008 RENALC  CR2E101 (1:07_) T
Zip Courtry Zp Country 5, Certificate of Statys Desired [ 2:2&1‘;"&‘“"":
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LORENZEN, KIM

4786-NEMANGOTERR- 22d S MANOCR I [TSest Address (P.O. Box Number is Not Accoptabls)

JENSEN BEACH FL-34957- Qrvaer, Fo- 34994

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registersd agent end tise I appiicable. (NOTE: Ragi Agent sigr whan DATE
- - “FILE NOWIN- FEE IS $438. 75— |-— In-accordance-with 5-607.193(2}b)-F-S., the limited — | ~—w— .~ Make check payableto
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 7 Delete TME XC&W 2] Addition
NAME LOENZEN, KiM HAE LoeN2en | Korm
STREET ADDRESS | 1780 NE MANGO TERR. srEaoEs | B3¢ S MANDE DR
omv-st-¢ | JENSEN BEACH, FL 34957 omY-St-2p STOACT, Fr. 3944994
TMe O Oekete TME O Cange [ Adeition
NANE N fapee X' T TR T -
STREET ADDRESS STREET ADDRESS 0137y =R 1 P
CrTY-ST7-20 cme-srze 11A10/03~-01040--005 #1334, 74
TME O Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-28 CITy-§T-2P
e ] Detete TME CIcChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-see -|-— —§ cmv-st-zp
TME [ Delete TME [ change ] Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-28P
e O oefete TITLE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as it mada under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE; . ZZ borey, 0z ;G’E{

menﬁ%smmmmmmmam




