2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000059968

1. E

MANNY'S HANDY SERVICES LLC

ntty Name

Principal Place of Businass

10613 SW 128 PLACE
MIAMI, FL 33186

Mailing Address

10613 SW 128 PLACE
MIAMI, FL 33186
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FILED
Apr 16, 2007 08:00 A
Secretary of State

ORI MO

01302007 No Chg-LLC CR2ED83 (11/05)

4. FEI Numbar Applied For
02-0720328 Not Applicabla

5. Cerificare of Status Desiag. [ $9-00 Additional

RABANAL, MANUEL J
10613 SW 128 PLACE
MIAMI, FL 33186

6. Name and Address of Current Registared Agent

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

the obligations of ragistered agent.

SIGNATURE

Signaturg. typed or printed narna cf regisiered agent and tile | apchcacle.

{NCTE- Rogistared Agant signature required whan reinstating)

DATE

Fllin:
Due

Foe Is $50.00
y May 1, 2007

MANAGING MEMBERS/MANAGERS

TITLE
NAME
SIREE

CITY-ST-2IP

MGR

RABANAL, MANUEL J
10613 SW 128 PLACE
MIAMI, FL 33186

TADDRESS

TITLE
NAME

STREET ADDRESS

CiTY-
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TITLE
NAME

STREEF AQDRESS
Ciry-S1-21P

TITLE
HAME

STREET ADDRESS
5T-2IP L
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STREE

CITY-ST-21P

T ADDRESS

TITLE
NAME

STREET ADDRESS
ST-2IP .
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11. | hareby certity that the information suppliad with this filing doas not gualify for the examptions contaired in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and acgurate and that my sigp8
br or trustee empowerg

SIGNATURE:

limited liability company ar the recsi

re shall have the same legal effact as if made under cath, that | am a managing maember or manager of the
o execute this report as required by Chapter 608, Florida Statutes.

il 3 'd? 305 -152-/536

SIGNATURE AND

Dayvme Phone ¥




