FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000070118 ecretary of State
04-04-2005 90419 050 ****55 .00

1. Entity Nama

KARLO MATESIC HANDYMAN REPAIR SERVICE L.L.C.

Principal Place of Business Mailing Address
7768 GARDNER DR #103 7768 GARDNER OR #103
NAPLES, FL 34109 NAPLES, FL. 34109
i t I
B i e 1
7708 Gdrdner Dr | 776¥ Gardner b
Su}eé\pt. #, elc, Sulte)Aglgﬂ, etc. 01052005 Chg-LLC CR2E083 (10/03)
City & Staf ity & State 4, FEI Number Applied Far
a_ﬂ)efs , F/» P\EQPJCS\ , }:7 2.0 /6/ Sf g0 Not Applicable
Zipg_ 3 L/ /o 7 COZ(TW S- Ja éip[//g 9 C‘}?:B A §. Certiicate of Status Desired [ ?gggqgﬂ“ma'
6. Name and Add of C t Regl d Agent 7. Name and Address of New Registerad Agent
- - - - - ———— — s = _— -Name T T iy W -
MATESIC, KARLO BB NafeSi
7768 GARDNER DR #103 Street Address {P.0O. Box Number is Not Acceplable)

NAPLES, FL 34109

7708 Goardner D /03

B. The above named entity submils this statemert for the purpose of changing its registered office or registared agent, or both, in the State of Florida, |1.am familiar with, and accept

TG s mebbe alsre Lty \Jsos

tUre, Trpad o printed name ol regs Bgent and tite i (NOTE: Fregistored Agent signature requsad when reimsiating) 1 DATE
Flllnt Foo is $50.00 Make check payable to
Due by May 1, 2005 9 , Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR ] pelete TILE [JcChange [ Addition
NAME MATESIC, KARLO NAME
STREET ADDRESS | 7768 GARDNER DR #103 STREET ADDRESS
CITY-ST-71P NAPLES, FL 34109 CITY-ST-ZIP
TITLE [J Deleta TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-5T-7P . oIY-S1-2p
e [ peiete TME [ Change (] Addition
NAME NAME
CSTREEVADDRESS.| ——— .. . . . - —_ - — . W swmeetapoRess |- o o . . . — e
CITY-ST-2P cmy-§1-2P
TME 3 oelete TMLE [ change  [J Addition
RAME NAME, -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY<ST-7IP
Tme [ Detete Tme Ol caange £ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-21p i CITY-5T-2P
TITLE 7] petete TMLE [ change [ Addifion
NAME NAME :
STREET ADDRESS . | STREET ADDRESS
CITY-§1-2P CITY-5T- 7P

11. I hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my Signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608. Florida Statutes.

KARLO [ATESIC l{/s;/OS' 239.592-9592

Daywna Phone #

[N
—

SIGN.t\TUmI?me:“E

AND TYPED OR PRINTED NAME OF




