2006 LIMITED LIABILITY COMPANY

=}

[y )

REINSTATEMENT o]

DOCUMENT # L05000079964
1. Entity Name * , N ,
BEST DAMN HANDYMAN, LLC 06 KOV -1 PH 3:30
SECPRETARY (OF STATE
Principal Place of Business Mailing Address Tht l N "»"!ﬁ)Si‘-‘F‘ FLOH!DA
12917 ASTORWOOD PLACE 12917 ASTORWOOD PLACE
RIVERVIEW, FL 33569 US RIVERVIEW, FL 32569 US
TS e G AR 0 AV
Suite, Apt. #, etc. Suite, Apt. #, efc 10052006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEl Number Applied For
&0 ~33 1.7 q %lo /7 Not Applicable
Zip Country Zin Couniry 5. Certificate of Status Desired D'J/ sese'gg:a?:dmonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City Zip Coge
P ) FL |

8. The above named enti ment 1 purpoge of changing its registered office

the obligations of re:

‘egistered agent, or both, in the State of Flarida. { am familiar with, and accept

/0//2%/06

SIGNATURE )
Sigratura, Typed of prmted name ofeg.sm/é agenl and tile if apphcable. {HOTE: Ruglatyred Agent signaturs required when reinstating) DAT
FILE NOWII FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
THE MGR O petete e [Jchange [ Addition
NAME MOSENTHAL, WALTER J RAME =1 O e I oy
STREET ADORESS | 12917 ASTORWOOD PLACE STREET ADDRESS 11 ,Tﬂ 1_ A0 ﬂ"““ﬂ—]. 145~1] i“ 5 ;* I‘ [Ty
L it LD 11 #3155, U
CITY-ST-ZIP RIVERVIEW, FL 33569 CITY-ST-2IP
TITLE [ Detete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE 3 pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.21P CITY-ST-21p L /
TITLE [ Delete TITLE an [ Addition
NAME NAME
STREET AUDRESS STREET Aunﬁgﬁﬁg?ﬁ? E% ENT —
CITY-ST-2IP CIry-5t-2 :
e 3 peiete TITLE [J Change , [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS ;
CIlY-S7- 2P CY-ST-2P l
TITLE 3 Detete TITLE Iy ' tion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cTY-S1-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company or the seceiver or trustee prmpowered 10 exdoule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / ﬁ z . a/? S/éé

SIGNATURE AND TYPED OR PRINTED NAME 7’ v MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Daw 7 aytrie Phore ¥




