FILED
2007 LIMITED LIABILITY COMPANY Jul 11, 2007 8:00 am

ANNUAL REPORT S £S
DOCUMENT # L06000053488 ecretary of State
1. Entity Name 07-11-2007 90013 010 ****50.00
NICHOLS HANDYMAN L.L.C.
Principal Place of Business Mailing Address B
620 HIGHWAY 2297 620 HIGHWAY 2297 60UDL 421
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404
R e S| W [AURREEI BRI R B
Suite, Apt. #, etc. Suite, Apt. # efc, 07002007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
_ Oa- 018559 Not Applicable
Zp Country Zip Gountry 5. Ceriificate of Status Desired [ ﬁgggqmm'
6. Name and Address of Current Registered Agent 7. Name and Addrezs of New Registered Agsnt
Name
NICHOLS, SAMUEL E
620 HIGHWAY 2297 Street Address (P.0. Box Number is Not Accaplable)
PANAMA CITY, FL 32404
City FL l 2Zip Code

8. The above named entity subsmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chlgations of registered:agent.

SIGNATURE :
Sighatute, typod or pirnted name of rogistored agont and title 4 spphicable. {NOTE: Rlogr d Agord egr tequaed when ng. DATE
Flling Fee Is $50.00 ' Make check payable to
Due ll:lyn%optomher 14, 2007 Florlda Department of State
9. MANAGING MEMBERS 1 MANAGERS 10. ADDITIONS / CHANGES
TmE MGRM 3 beters TLE Bl Chenge ] Addition
NAME NICHOLS, SAMUEL E MAME
STREET ADDRESS | 620 HIGHWAY 2297 STREET ADDRESS
oiy-s1-1P PANAMA CITY, FL 32404 ¢ITY-SI1-0P
WTLE {J Deizte TME [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-38 CITY-5T-2P
TiTLE 7 pelete TIE [ change {3 Addition
HAME HAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2P CITY-ST- 2P
TMiE O Delate TMLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P
TME O Detete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHY-ST-29
TIE [ elere it O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CiTY-ST. 7P oY-$1-2P

11. | hereby certify that the information supplied with this fittng does not qualify for the exempliong contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver of trustee empowered 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE; 22 /%/ 0/09 /0

wmmd@wmmmnﬁ

Oaytrms Phone #




