* 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT »  Aug 01,2006 8:00 am

DOCUMENT # L05000106373 RN Secretary of State
1. Entity Name 13 F ok e ok
ML HANDYMAN, LLC 07-13-2006 90081 026 50.00
Principal Place of Business Mating Address
1304 PENNSYLVANIA AVENUE 1304 PENNSYLVANIA AVENUE
LYNN HAVEN, FL 32444 US LYNN HAVEN, FL 32444 US
S S— AR
Suite, Apl. #, otc. Suile, Apt. 4, elc. 07062006 Chg-LLC CRR2ED83 (11/05)
City & Siate City & Stare 4, FEI Num ) ! Applied For
ZD-BY] 577 Tranepers
Zip Country Ze Country s. Certificate of Status Desirad (m} gg;g&aﬁ:ﬁc’"“'
8. Name and Address of Current Reglsterad Agont 7. Name and Address of New Registered Agent
Name
WILLIAMS, MARSHALL -
1304 PENNSYLVANIA AVENUE Street Address (P.0. Bax Number i Not Acceptable)
LYNN HAVEN, FL 32444
City FL l Zip Code

8. The above named entity submits this stalement for he purpose ¢l changing its registered office or registered ageril, or both, i the Stata of Flarida. | am tamikiar with, ard accept
the obligations of registered agent.

SIGNATURE
YD O Dl fng O SN ] e i . (NGTE: Raguisred Ageni HONEturs 10 when eeanng} DATE
Fiting Fee Is $50.00 Make check payable to
Due by Saptember 8, 2006 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TIRE MGR . O Detete e DClange [ Adewion
NAME WILLIAMS, MARSHALL NAME
STREET ADORESS | 1304 PENNSYLVANIA AVENUE STREET ADDRESS
CiTY-si-2° LYNN HAVEN, FL. 32444 ciry-91-op
e CJ Delete e {1 Canpe [ Addition
HAME RAME
STREET ADORESS SYREET ADDAESS
CITY-S1- TP CITY-57- 2P
TIILE O Detete 1me [ Change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
an-si-ze Gty S1. 2P
mLE [ Delete il OO Charge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1- 1p CHY. 1. 2P
TILE 7 Detste TILE [Ochange [ Addition
HAME HAME
STREET ADDRESS STREEF ADDRESS
CITY.S1-2P eny-s1-oP
WL 1 petele TILE (J Change [ Addition
NAME HAME
STREET ADDRESS STREE T ADDRESS
CITY-§T- 217 CiFY-55-0P

1. ) hereby certity Ihat the information supplied with this {iling does not quality for the exemplions contained in Chapler 113, Fiorida Stalutes. | further ceniy that the information
indicatad on this report is true and accurate and that my signature shall have the sema lege! eftec! as it made under path; that | am a managing member or manages of the
limited liability company o tha receiver or trustee empowered to executs this repon as required by Chapter 608, Florida Statutes.

74036 (850) ee-na

Oeytme Paone @

SIGNATURE:
SICHATURE

D OB PRINTED NAME OF SIGNING MANAGING MEMBDER, MAMAGER, OR AUTHORIZED REPRES ENTATIVE




