2007 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L06000088676
1. Entity Name
ZUCC'S HANDYMAN, LLC
Principal Place of Business Mailing Address
17626 COUNTY ROAD 2082 P. 0. BOX 1902
HAWTHORNE, FL. 32640 HAWTHORNE, FL 32640
B LD E R
Suite, Apt. #, etc. Stite. ApL. #, eto. 09242007 REIN-LLC CR2E101 (1/07)
City & State City & State I Number Applied For
/f 320 7 Bod 5 Not Applicable
Ze Cauntry e Country 5. Cerlilicate of Status Desired [ fi ggq Addilional
6. Namse and Address of Current Reglstared Agont 7. Nama and Address of New Registored Agent

Name

MIDDLETON, ESQ., JOHN D

303 STATE ROAD 26 Street Address (P.O. Box Number is Not Acceptable)

MELROSE, FL 32666

City FL l Zip Code

his stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

ot A2 Sty D Mo o 9/24/52

Wptmd nameo of ragistecad agent and ttls i applcabls {NDTE: Regiziarad Agent signeturs requinsd whan relnateting) CaTE
e
FILE NOWIIl FEE IS $50.00 in accordance with s. 607.193(2)(b), F.5., the imited Make check payable to
Aftar January 1, 2008, Fes will be $100.00 liability company did nol receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM 7 Delete e _ _ . 1Change_ [ Addition
NauE ZUCCARELL, WILLIAM T NAME 10 ':_1—'., =21 ?.a:u?!:'..
STREET ADDRESS | 17626 COUNTY ROAD 2082 STREET ADDRESS ':' POS7--N21 «4C0 10
CITY-57-2P HAWTHORNE, FL 32640 CITY-§T-2¢
TITLE [ Detete TITE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
iMmE U Detets e
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2°P CITY-ST-2P
TTLE O Delete e [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-5T-2P
LE O pelete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TLE O etete TIME O change [ Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
oesr-zp . CITY-5T-2P

1 | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida 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 it made under oath; that { am a managing member or manager of the
limited liability company or the re mver or trustea empowerad 10 execute this report as required by Chapter 808, Florida Statutes.

SoNSIRE e W 7. T Z ez P /aq/0] c/s\ Yo |

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING . OR AUTH REPRESENTATIVE Daytime Phone #




