. 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 106000101275

1. Entity Name
HANDYMAN LEE LLC

Principal Place of Business

6770 EAST BAY BLVD
NAVARRE, FL 32566

Mailing Address
6770 EAST BAY BLVD

NAVARRE, L 32566 US

2. Pyincipal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

FILED
May 07, 2007 8:00 am
Secretary of State

05-07-2007 90372 037 ****50.00

R AR VO

04162007  Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEl Number ' Applied For
?O 'O gg é (/3 ¢ Not Applicable
Zp Country Zp Courtry 5. Cerlificate of Stafus Desited [ ?ese-oo Ad':d""’“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registerod Agemt
Name
LEE, DAVID M
8770 EAST BAY BLVD Street Address (P.O. Box Number is Not Acceplable)
NAVARRE, FLORIDA, FL. 32566
City Zip Code

FL

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

the: ohligations of registered agent.

SIGNATURE
Signature. typed or printed nama of ragistored agent and tile if applicable. {NOTE: Rogestarad Agpont sgnahus fequoed wher mirsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departiment of State
9. © MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR [ pelete TWMLE [ Change  [] Addition
NAME LEE, DAVIDM NAME
STREET ADDRESS | 6770 EAST BAY BLVD STREEE ADDRESS
CiTy-StT-2r NAVARRE, FL 32566 CiTY-ST-2P
TinE [ Detete LE Cctange [ Addition
NAVE NAE
STREET ADORESS STREET ADDRESS
CITY-ST. 2P CITY-SE-2P
TILE [ pelete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMLE [ Delete TLE [dchange [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CIRY-ST-29 CITY-SF-21P
ME [ petete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

14. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r or frustee empowered to execute this report as required by Chapter 608, Porida Statutes.

indicated on this report is true and
limited liability company of the re

Lawed) M)

SIGNATURE:
SIGNA

TURE AND TYPED OR PRINTED NAME OF

MEMRER,

OR AUTHORIZED REPRESENTATIVE

5/9/01 533

Daytime Phone #




