*, 2007 LIMITED LIABILITY C?FPANY , e .X/
- - ANNUAL REPORT (AK) ' FILED

DOCUMENT # L04000044570 Apr 04,2007 08:00 AT
1. Enlity Name
nity Secretary of State
SERGIO'S HOME MAINTENANCE AND REPAIR LLC
Principal Place of Business Mailing Aadrecss
6605 N.W. 33RD STREET 6605 N.W. 33RD STREET
e e ml"'” |" IIm I\l“ “m “m "m |IW Illn |‘||‘ l““ m“ ||‘||\ m ‘ll'
2. Principal Placo of Busingss - No P.O. Box # 3. Maiiing Address
Suile, ApL. #, clc. Suite, Apt. #, elc, 18t MOORE CR2E083 (10/06)
Cily & Slale City & Slale 4, FEI Number Applica For
68-0587778 Not Applicable
Zp Country ap Country 5. Cortficale of Status Dasired [E/ $5.00 p:ddmonal
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, SERGIO - — —
Sirocl Address (P.O. Box Number is Not Accoplable}
6605 N.W. 33RD STREET (
GAINESVILLE FL 32653
City FL Zip Coda
8. The above named entity submits this statement for he purpose of changing its registered office or rogistered agent, or both, in the Stato of Florida | am familiar with, and accept
lhe obligations of rogislerod agent
SIGNATURE
Suggtutg, ynud or arnfed agme ot tegestans agant sl Wiy ¢ aophcably (NOTE: Bofestatid Aguel SKNELIS 1L when r@nang) LATE
FILE NOWI!I FEE 18 $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
HILE MGR [ oelete nr [ Change ] Addstion
NAME. LOPEZ, SERGIO NAME ]
STRELTADDRISS | 6605 NW 33 STREET SIMEL ADDRESS IO0nN&Eassd
cir-s1-7¢ | GAINESVILLE FL 32653 ClIY-S1- 2P 04/11/07-80033-021 55.10
i [ petete T O Change [ Aaaition
NAME NARE
SIREET ADDRESS STHET ADDRESS
CHY-51-/IP GITY-$1-2IF
e (3 Delete Tine ) . (21 Change [T Addition
NAML < : ) - NAMI
SIRECT ADDRESS STREET ADORESS
CITY-51-21P CIlY-S1- /1P
1, [ pelete TIr [ Change  [] Adddticn
NAME. . NAME
STREET ADDRESS ST ADDRESS
CilY-SI-/Ip CIY-ST-71P
1 [ Delele T; O change [ Audilion
NAME NAMF
STREFT ADDIRE SS SIREET ADDRESS
CIry-sJ-2Ip CliY-SI-2IP
me [ Delete T 3 Change [ Addition
NAME NAML
STRIET ADDRE S SIRLET ADDRESS
CIFY-51-21p CITY-SI-2iP
11. | hereby cortily thal the information supplied with this filing does not quality for the exomptions contained in Section 119, Florida Statutes. | further certify Ihat the informaton
incicalod on Lhig report is rue and accurate and lhat my signalure shall have the same legal effect as if made undor oalh; that | am a managing member or manager ol the
imitod hability company or the recaivor pr truslee cmpowered (0 oxecule this raport as required by Chapter 808, Florida Statuios.
SIGNATURE: /&Jﬁ.& T DERGAS _LOPEZ APL. 200" 253.935421%
SIGNATURE AND TYPES-HR PRINTED NAME OF STGEING MANAGING MEMBEH. MANAGER, OR AUTHORIZED REFRESENTATIVE 7 Due ¥ Daylera Fhora #




