2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L04000070109

1. Enlity Name
SURE-FIX HANDYMAN SERVICES, LLC

Principal Placo of Businass

PO BOX 6111486
POMPANO BEACH FL 33061

Mailing Addross
PO BOX 611146

POMPANQ BEACH FL 33061

2. Principal Placo of Business - No P.Q, Box #

3. Mailing Addross

FILED
Mar 19, 2007 08:00 AM
Secretary of State

IR

Suite, Apl. #, elc. Suite, ApL. #, olc. 1st MOORE CR2E083 (10/06)

Cily & Siale City & State 4. FEI Number Applied For
51-0520839 Nol Applicable

- : " =
Zp Couniry Zp Country §. Certilicale of Status Desirod [ $5.00 A_ddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent !
Name

DRADRACH, RAFAL
310 SE 12TH ST
POMPANO BEACH FL 33060

Slreat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. Thc above named entity submits this statement for the purpose of changing its registered office or registared agont, or beth, in the Slate of Florida. ) am familiar with, and accept

the obligaticns of registered agont.

SIGNATURE
Signalure, typed or prinied nama ol regisiensy agant and Wi  applicable. {NOTE; Ragsiarod Ageni signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2007 :
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS CHANGES
NILE MGR [ pelele TE [] Change [ Addilion
HAME GRODECKI, MARIUSZ NAME
SIREETADDRISS | 21515 WATERS DISCOVERY TERRACE SIRFETADDRESS
CITY-5I-21F GERMANTOWN MD 20876 CITY-81- 21
mr MGR O pelete nne [] Change T Addition
NAME DRADRACH, RAFAL NAME HTOO0ET2141
STREET ADDRESS | 310 SE 12TH SINTALDRESS 03 29072005 5-020 50, 08
CIy-sI- 21 POMPANQ BEACH FL 33060 CIIY-50-2p
NLE [ Deleie T ) change [ Addilien
NAME NAME
STRELT ADDRESS SIALETADDRESS
CITY-SI-2IF CITY-SI1-2IP
THLE O Delele IHLE [ change  [J Addilion
NAME NAME
STREET ADORESS STRTET ADDRESS
CITY-ST-2IP CITY-S[-2IP
MLE [ elee )13 [ change [ Adeition
NAME NAME
SIREET ACDRESS STREE] ADDRESS
CIrY-sI-2IP CIly-s1-2IP
Tine O Detete me [ Change  {] Addilion
NAME NAME
SITRELT ADDRESS STREET ADDRSS
CITY-SI- 1P, CITY-SE-2IP

11. | hereby cerlify thal the information supplied with this filing doos not qualify for the exomplions contained in Section 119, Florida Statutes, | further cerlify that the information
indicated on this reporl is rue and accurate and that my signature shall have the same fegal offect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trusiee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE

Daynme Phore ¥




