| FILED
2o N ANNUAL REPORT Feb 07, 2005 8:00 am

DOCUMENT # L04000063058 ' Secretary of State
1. Entity Name
DANIEL PANLAQUE HANDYMAN SERVICES, LLC 02-07-2003 90280 003 **%33.00
Principal Place of Busingss Mailing Address
310 BUTTONWOOQD DRIVE 310 BUTTONWOOD DRIVE :
KISSIMMEE, FL 34743 US KISSIMMEE, FL 34743 S 20 0 07 9 3 b
TP VR RTINS
Suite, APL #, o1c. Suite, Apt. #, etc. 01032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE)Number Applied For
O, 5-3 7 q Oq Not Applicable
ap Country Zp Country 5. Certificate of Status Desirad ﬂ fg'ggqlng:;mm'
8, Name and Address of Current Registered Agent 7. Name and Addrass of New Heglstersd Agent

Name

|-CORPORATION . SERVICE COMPANY N
1201 HAYS STREET o - Strest Address (P.O. Box Number is Not Accepiable) - -

TALLAHASSEE, FL 32301

City FL [ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signenxre, typed or printad rame of agent and tie it (NOTE: Registored Agomt sigrétuns raQuired when reinsiating) DATE
1
Flling Foe is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
X MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE | MGRM O peletz TIME [ Ghange [ Addition
HAME PANLAQUE, DANIEL D NAME
STREET ADDRESS | 725 WYOMING AVENUE STREET ADDRESS
orr-5t-2p ¢ | ST. CLOUD, FL 34769 CIY-ST-2P
TIMLE O pelete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-SI-2P
TITLE ) O pelets TTTLE {J Change [ Addition
NAME ; X NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2P CITY-ST-20P
TME - . - - - D Detes -FME - - - - O Change, £ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Lt ' O netete Tme O Change (] Addition
NAME ’ RAME
STREET ADORESS STREET ADDRESS
CIVY-S1-2P CITY-$T-2P
e O oeiste TIRLE [ Change [ Addition
NAME . NAME
-STREETADDRESS | - c C STREET ADDRESS
CITY-5T-2IP . Crry-57-2p

11. | hereby certify that the information suppliad with this filing does net qualify for the exemption stated in Saction 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature ave the same lagal effect as if made under cath; that | am a managing member or manager of the

" limited liability company ar the receiver or trustee empowered to gfeculg this report as required by Chaptar 608, Florida Statutes.
ot

RO TN ~ O
S|GNATiJ'5§3/—/—/"/ T 27/'\ [ —20-05 o7z /92

mmnmoonmmnmwmmmﬁmmmnmmnmam Date Daytime Phone #




