FILED
2006 LIMITED LIABILITY COMPANY Jan 12, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

PPCNUMENT # L05000084772 01-12-2006 90038 025 ****55.00
. Entity Name
LYNDALE'S HANDYMAN, LLC
Principal Placa of Business Mailing Address ’ W T v s w
3004 13TH STREET WEST 3004 13TH STREET WEST o
PALMETTO, FL 34221  US PALMETTO, FL 34221 US Ce
s Ve R IR R A0
Suite, Apt. #, etc, Suite, Apt. #, elc. 01062006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number Applied For
‘ 20 "39?49! 4 Not Applicabls
Zie Country Zip Country 5. Certificate of Status Desired gese'ggql':?g;uo”a'
6. Name and Address of Current Registered Agent _ __ _ 7. Name and Address of New Registered Agent
T Name
BLALOCK, WALTERS, HELD & JOHNSON, P.A. .
802 11TH STREET WEST Strest Address (P.O. Box Number is Not Acceptable)
BRADENTON, FyL 34205-7734
¥ o FL [ 7o

8. The above namaed entity submits this statement lor the purpase of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i

.

SIGNATURE T e
. . Sigrature, typed or printed name of regisiered agent and it i epphcable. (NOTE: Registered Agent 3ignatuns required when reinsiating) DATE
" Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. _ MANAGING MEMBERS /MANAGERS 14 ADDITIONS/CHANGES
e MGRM ... D) Delete T O Change [ Agdition
NAME DALTON, DALE H NAME
STREET ADDRESS | 3004 13TH STREET WEST STAEET ADDRESS
CITY-ST-70 PALMETTO, FL 34221 CaY-§T-2P
TMLE [ petete TILE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-S§1- 29 CITY-ST-21p
TLE 7 pelete TILE [OcChange  {] Addition
NAME - - MAME .. . —-- . - - em
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP ,
nme - [ Delets TME O Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-S1-2P
TME [ Deiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-57-2P
LT i Detete e [JCrange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cIry-ST-2P CITY-ST-20P

11. I hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further cerlify that the information
indicated on this report is rus and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustas empawered to exacute this report as required by Chapter 608, Florida Statutes.

sionature: 2 lt H Dﬁ [~ 7-06__99]-8§45-2163

SIGNATURE MD?ED OR PRINTED HAME OF RANAGING OR AUTHORIZED REPRESENTATIVE Dats Dayuma Phone #

r



