2007ﬁMITED LIABILITY COMPANY FILED

ANNUAL REPORT {(AR) o Mar 08. 2007 8:00 am
DOCUMENT # L04000033590 ot o Secretary of State

1. Entity Name
DUSAN PAKOS HANDYMAN, LLC 03-08-2007 90194 022 ****30.00

Principal Place of Business Mailing Address
DUSAN PAKOS DUSAN PAKQS

230 SANDY CAY PO BOX 1813

2. Principal Place of Businoss - Ne P.O. Box # 3. iling %
MLl B, %ee
Suile, Apl. #, e, Suile, Apl. #, efc. 1st MOORE CR2E083 (10/06)
230 SMDy Y POBx 1475
City & Stale ) Cily & Stale ) 4. FE} Number Appliod For
DEST/L /Z AL D) J:EX\S/ 7R /:Z - # 20-1088134 Nol Applicable
Z“:j ANAD, Couniry ‘?pz - 4 & COUM}Z. §. Corlificate of Status Desired [ gesegg 3;’:‘;’“’"3'
6. Name and Address ¢;f Current Registered Agent 7. Name and Address of New Registered Agent

Name

Z:?(;(ggNDDl&S(?EY DR Sueet Address (P.O. Box Number s Not Acceplable)

DESTIN FL 32540

Cily FL I Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered oifice or rogislered agent, or both, in the State of Florida. | am familiar with, and accept
lha obligalions of registered agenl

SIGN:ATUREl X M @é{f w\ggﬂ.} ?DIQL’OS /’%' /7~ Za:?

Signature, ypeskaeTiod name of reqiatared agent and ils i apyhacable [NOTE Hegisturac Agem sgnature reaured wien renslalng) DATE

FILE NOW!!! FEE IS §50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
3 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
n MGRM [ Delate il [l change  [C] Aadilion
NAMH PAKOS, DUSAN ALK
SIRIET ADDRISS | 607 MOUNTAIN DRIVE SINETADIHESS
Ity si-2i1p DESTIN FL 32540 CIY s1 2P
It MGRM _Delele nie O cnange [T Addition
Haml CHALUPEK, PETR NAME
SIRITT ADDRESS | 07 MOUNTAIN DRIVE SINEETADDRESS
CAY- S1-2IP DESTIN FL 32541 CUyY-sl- 11
i O pelele HILE 1 Change  [] Addition
AN HARAL
SIREET ADDRESS STREE] ADDFESS
CIY-S1-2IP Iy 81/
i [ Deleto e [JcChange [ Addition
NAMI NAME
SIRLET ADDRISS SIREET ADDRESS
CIY - SI-2IP CITY 81 7IP
T O oeleie e O change [ Addition
NAMI NAME
SIHLET ADDRESS STRLLEADDRESS
Ciry si-2ip Iy S1 A
I O pelete 1L 1 Change  [] Aadition
MHAMI NAMI
SIRELT ADORESS STREF| ADDRESS
CllY-81-71P CITY 81 7P

11. | horeby cerlify that the informalion supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on this reporl is lruc and accurale and that my signalurc shall have tho same logal effecl as it made under oath; that { am a managing momber or managoer of the
limiled jizbility company or 1he roceiver or ruslee empowered 1o execule this reporl as roquired by Chapter 608, Florida Slatules.

SIGNATURE: 207> L] DUt/ PSS As-r7 Zao7 o 265 /97

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPFRESENTATIVE Date Daytime Fhane &




