FILED

» " 2007 LIMITED LIABILITY COMPANY Apr 05, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO6000073790 04-05-2007 90026 011 ****50.00
1. Entity Name
DOUG MESSER HANDY MAN, LLC
Principal Placa of Business Mailing Address
285 BROWN MASON RD. 285 BROWN MASON RD.
DEFUNIAK SPRINGS, FL 32433 US DEFUNIAK SPRINGS, FL 32433 US
Sote. Apt FLee T Sile, Apt. #, atc. . :
Lie. Ap . wile. A 03302007  Chg-LLC CR2E083 (12/06)
City & Stale : City & State 4. FEANumbSL ¢« pd Applied For
o -— Not Applicable
. zouniry P ouniry 5. Certilicate of Status Dasired d $5.00 Additiona
- Fee Required
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Reglstered Agant
Name
MESSER, ALVIN D JR
285 BROWN MASON-RD‘ Street Address (P.O. Box Number is Nol Acceptable)
DEFUNIAK SPRINGS, FLL 32433
L, City FL | Zip Code
8. The above named entity s'upmits 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 abligations of registered agant.
SIGNATURE
tueg, typed of printed nama of regustersd agent and Wbe if appkcane: (NOTE Regesiersd Agen| signature requirad when reinsialing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITICONS / CHANGES
THLE MGR [ Detete TITLE 7 change  [C] Addition
NAME MESSER, ALVIN D JR NAME
STREET ADDRESS | 285 BROWN MAASON RD. STREET ADDRESS
CITY-ST-2iP DEFUNIAK SPRINGS, FL 32433 CITY-S81-21p
iITLE [ Detete TITLE O Change ] Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CIy-81-219
1TLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CiTY-S1-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2IP CITY-51-21F
THLE O petete 1INE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2i¢ CiTy-5T-2IP
11. | hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall hava the same lagal effect as if made under path; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapler 608, Florida Statutes.
&GNATURE‘(%&%M/ \Q‘l\)(MD (hesseC Ol 5.’])'07 5H) M*‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytme Phone

/



