Feas eww -

DOCUMENT # L05000121926 FILED

1. Entity Name
C & D HANDYMAN, L.L.C.

Secretary of State

Feb 07, 2008 08:00 AM

Principal Place of Business Mailing Address
17638 CORALLINA DRIVE 17638 CORALLINA DRIVE
MATLACHA ISLES, FL 33991 MATLACHA ISLES, FL 33991
02032008No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE ra=rm— ApphedFor
59-3828599 Not Applicable
5, Certificate of Status Desired a Ez'ggqmnb"“’

6. Name and Address of Current Registared Agent

DARLING, DALE Do NOT WRITE

17638 CORALLINA DRIVE

MATLACHA ISLES, FL 33991 IN THIS SPACE

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

SIGNATURE

Sigrture, typed or printed deme of registered agent and ik if appicable. [NOTE: Registarad AQant Sigrature required whan renstamng) DATE
er May 1, 2008 Fee will be $338.73 f2s | E e~ ERA 01 T 1975
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME DARLING, DALE

STREET ADDRESS | 17638 CORALLINA DRIVE
CITY-ST-2P MATLACHA ISLES, FL 33991

TITLE MGRM

KAME DARLING, CAROLYN

STREET ADDRESS | 176838 CORALLINA DRIVE
CITY-S1-21P MATLACHA ISLES, FL 3381

TIME

mooms| | | DO NOT WRITE

NAWE
STREET ADDRESS
CITY.ST-2IF

- | IN THIS SPACE

TILE

NAME

STREET ADDRESS
CImy-ST-2IP

Tne

NAME
STREET ADDRESS
CITY-ST-2IP

11. | hareby certify that the infarmation supplied with this filing does not qualify lor the exemlptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal eflect ag if made uader oath; that | am a managing member or manager of the
limitad liability company or the recaiver or trustee empowared 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATU'BE:)g,JJ ﬂD;{/gf’/ | 214\ 0% 262- 144k

NA! AND TYPED OR PRINTED MOP HONING MNA*N%MBER. OR AUTHORIZED REPREBENTATIVE Date Daytrne Phone #




