ir

~2008 LIMITED LIABILITY COMPANY ‘ e
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000044570

1. Entity Name

SERGIO'S HOME MAINTENANCE AND REPAIR LLC

Apr 29,2008 08:00 AM
Secretary of State

Principal Piace of Businass Mailing Address
6605 N.W. 33RD STREET 6605 N.W. 33RD STREET
e e Hll“m |H ||”’ m" Ilm II“‘ Ilm ||W|’|” |’||‘ l”” ‘ll” ||‘I|l m ’ll)
2. Principai Place of Business « No P.O. Box # 3, Mailing Address

Suile, Apl. #, elc, Suite, Apt. #, elc. 15t MOORE CR2E083 {10/07)

City & State City & State 4. FEI Number Applied For

68-0587778 Not Applicatle
Zip Country Zip Courntry e - $5.00 Adzitional
§. Certificate of Staws Desired M/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narmes

LOPEZ, SERGIO
6605 N.W. 33RD STREET
GAINESVILLE FL 32653

Street Address (P.0). Box Numbar is Not Accanianla)

City FL Zip Code

8. The above named entity submits tris statemant for the purpose of changing its registered office or registered agent. or poth, in the State of Floada. | am familiar with. and accept

the obhgations of registered agent

SIGNATURE
Sigraturo, typed of prnted narre of /0g sterad agdrl and it appicanle INOCTE.Reqiclorec Agort 5 g iahure 1o aneed wnan iastaling ) CATE
9. MANAGING MEMBERSf MANAGEHS 10. ADDITIONS JCHANGES
HILE MGR ! [ netet TLE ) Change ] Addion
HAME LOPEZ, SERGIO NAME
STREET ADORESS {6605 NW 33 STREET STREET ADDRESS
or-s-2P  |GAINESVILLE FL 32653 OITY-57-2 143 T
TITLE O pelete Tk [ Change [ Aaditinn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IF CITY-§7-7P
TILE [ Detete VITLE [ change [ Addition
s - - R T = g T T TS s st Ainaatiaat
STAEET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TMLE 3 pelete TTLE {IcChange [ Acdition
NAME HAME
STREET ADDRESS STREET £BDRESS
CiTY-57-2IP CITy- $5- 2P
nmE 71 Delete TITLE [ Change - [ Addition
HAKE NAME
STALET ADDRESS STREET ADORESS
GITY-ST- 218 CIFY-SF. 2P
TIE [ Belete TITLE [ Change 7] Aadition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2FP CHY-5T-ZF

11. | hareby certity hal the nformation supriied with this filing does not quality tor the exemptions contained in Section 119, Fiorida Statutes. | further certily that the information
ingicated on this report is true ang acsurate and thai my signature shall have the same lagal eftect as it made under vam: that | am a manzging member or manager ¢ the
imited ligbility company or the receiver or irustae empowered 10 gxecule tis report as required by Chapter 808, Florica Slatstes.

SIGNATURE:

SIGNATURE AND TYPED OR PRIN

CaylraPirioy



