FILED

2007 LIMITED LIABILITY COMPANY ADr 18, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 06000094197 ecretary of State
1. Entlly Name 04-18-2007 90039 Q29 ****50.00
SEASIDE HANDYMAN SERVICES LLC
Principal Place of Business Mailing Addreas
% KENNETH C. LOVAN % KENNETH C. LOVAN
301 OCEANWOOD DRIVE 307 OCEANWOOD DRIVE
NEFTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266 .
j i

i i IR E RO E

Suite, Apt. ¥, etc. Suite, Apt. #, ete. 01052007 Chg-LLC CR2E083 {12/06)

City & State City & State 4. FEl Nur-+--- ” lied For

5;“ : e ot Applicable
ap Country ap Country 5. Certilicate of Siatus Desired I:I 2959 g?quﬁ?:dm
8. Name and Address of Current Registered Agont 7. Nama and Address of New Registersd Agent

Name
LOVAN, KENNETHC

301 QCEANWOOD DRIVE Street Address (P.0. Box Numbei is Not Accepiable)

NEPTUNE BEACH, FL 32266

City FL I Zip Code

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

SIGNATURE
, typed or prntsd neme of regeianad aQent and tTie f AppicADe, (NOTE: Reg: Agent requirad whan ] DATE

Filing Fee Is $30.00 Mzks check payable to

Bue by May 1, 2007 Florida Department of State
9. B MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR O pelete TILE [Jchange [ Addition
NAME LOVAN, KENNETHC NAME
STREET ADORESS | 301 OCEANWOOD DRIVE STREET ADDRESS
Cry-S1-2P NEPTUNE BEACH, FL 32266 Cy-ST-2P
TME O Detete TE [J change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CYY-5T-2P CITY-57- 2P
TE O Delete TILE O crange  [3 Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
Crry-ST-2¢F CTY-ST-2P
TE 73 Detete e {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-ZP CRY-§T-ZP
TILE [ pewte TILE [ change [ Aaditien
NAME NAME
STREET ADORESS STREET ADORESS
CY-ST-2P CrY-§T-2P
THLE [ petete e O3 change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 0% CiTy-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 legal effect as if made under oath; that | am a managing member or manager of the
{imited Hability company of the receiver cusige empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @\é— 7’“5\ f /16 [o7 (Ted)ayz-g93;

OR PRIMTED NAME OF SIONING OR AUTHORIZED REPRESENTATIVE ¥




