2008 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # 06000071620 ZH_ED
1. Entity Name =
A HANDYMAN 4ULLC )
_ 20080CT -9 PH.2:18
Principal Place of Business Mailing Address -
1805 S. KANNER HIGHWAY 1805 S. KANNER HIGHWAY SECRETARY OF STATE =™
STUART, FL, 34994 STUART, FL 34994 TALLAHASSEE. FLDRIDA
] I
2. Princlpal Ptace of Business - Ng PO, Box # 1. Mailing Address N !!\ [ ‘r | " h
Suite, Apt. #, etc. Suite, Apl. #, efc. 10072008  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
48-7623415 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired 0O Ei'g?qlﬁdr:gb“:
8. Name and Adkiress of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ROTHER, JOHN

8041 SW YACHTSMAN Street Address (P.O. Box Number is Not Acceptable)

STUART, FL 34897

City FL I Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, In the State of Florida. [ am familiar with, and accept

the obligations of registered agent, .
SIGNATURE _ﬁ Mz ﬁ S
, tyioied Or printscd nama of regrstensd agent and tile if appiicable. {NOTE: Regh Agent squired when . DATE

FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 4, 2009, Foe will be $277.50 fiability company did not receive the prior fiof notice. Florida Department of State
0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TE MGRM 3 Delste e Ochange  [] Addition
g ROTHER, JOHN A o o
STREETADORESS | 8041 SW YACHTSMANS DRIVE STREET ADDRESS EDD 1 6 FSasE
oNY-5-2°7 | STUART, FL 34957 CAY-5T-2P 10/053/08--01042--B04  ##133.75
TME MGRM {3 Dekte mE O Change  [] Addition
NAME MCMAHON, THOMAS RAME
STREET ADORESS | 324 SW INDIAN GROVE DRIVE STREET ADDAESS
CITY-Si-BP STUART, FL 34994 COY-ST-2P
TLE 3 Deets TME O change [ Adetiion
NANE NAME
SIREET ADORFSS STREET ADDRESS
oY-§T- 2P CTY-ST-29
TLE [ Delete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2P CITY-ST-2P
TE 1 Detete THE a Chanqe & Addition
s s (RIS TATERIERT_
STREET ADDRESS sTheET ADORESS | TR T, ﬂ A3 PO
Y -5T-2P CITY-S7-2P RER WM A AN
TILE 7 petetz TRE O change [ Asdttion
NAE NAME
STREET ADDAESS STREET ADDRESS
OTY-§T-2F Y- ST-2P

11. | hereby certily that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | lurther certify that the information
indicated on this report is Tue and accurale and thal my signature shall have the eame lega! effect as if mage under oath; that | am a managing member or manager of the
lirmited {iability company or the receiver or trustea empowerfed o execute this report as required by Chapter 608, FRorida Statutes.

SIGNATURE:

TYPED OR NAME OF a OR TATIVE Dae Daytrs Phone #




