FILED

2005 LIMITED LIABILITY COMPANY Sep 01, 2005 8:00 am
ANNUAL REPORT Slécretary of State

DOCUMENT # 09-01-2005 90051 004 ****50.00
1. Entity Name
MANNY'S HANDY SERVICES LLC
Principal Place of Business Mailing Acdress
10613 SW 128 PLACE 10613 SW 128 PLACE
MIAMI, FL 33186 MIAMI, FL 33186
2 Principal Place of Business s Mailing Address l lll‘"” I" ||‘|I Iflll |||” ||m ||m ||‘|| Iml II”' iII\I ||l|l ‘|‘l|\ N |||l
Suite, Apt. #. otc. Suite, Apt. #, etc.
P P 08092005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
c2-07223 2 4 Not Applicable
Zi Counts Zij t i
B ountry p Country 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
RABANAL, MANUEL J
10613 SW 128 PLACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186
. City FL | Zip Coda
8. The above named entity submils this statement for the purpose of changing its registered coffice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obhgatlons of registered agent.
SIGNATURE
Signaiurs, typod or printed name of registered agent and titie if applicabla, {NQTE: Ragistarad Agent signature required whan reingtating) DATE
Filing Fee Is $50.00 Make check payable to
Due by Septemper 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
e MGR -* O Delete me O Change [ Addition
NAME RABANAL, MANUEL J NAME
STREET ADDRESS | 10613 SW 128 PLACE STREET ADDRESS
GiTY-5T-2P MIAMI, FL 33186 CITY-ST-2IP
TLE [ Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-ST-ZIP
TILE [ pelets TITLE [ Change (3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS .
CITY-61-2P CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TTLE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TTLE [ oetete TME O cmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing d ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate t have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the £ this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /Hauuﬂ[ Eba ol f{g O- 0 N 7906°35/3643S
SIGNATURE AND TYPED DI‘I ED NAME D GNING IIANAG‘IG MEMBER, IIAMAGE?,)OR AUTHORIZED REPHEEMATWE Caytime Phona ¥

\_/ / FrEsTE—



