2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

DOCUMENT # L04000074858 ecretary of State
1. Ently Name .o 04-06-2005 90024 010 ****50.00
FERNANDO SERVICES LLC
Principal Place of Business Mailing Address
7512 S.W. 7 STREET 7512 S.W. 7 STREET 2yucsual .
N. LAUDERDALE Fi 33068-1304 N. LAUI_DERDALE FL 33068-1304
i s TR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number ’ Applied For
-?O . /7;/?5‘ 90 Not Applicable
Zp Country Zp Country 5. Certificate of Status'besired 0 gg;ggql?i:’j:;mna]
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
L ——— . Name- . - -
;Q%EgIVCETR %?BIEDEOT ’ ) Street Addrass (P.0. Box Number is Not Acceptable)
N. LAUDERDALE FL 33068-1304 :
: o City . FL Zip Code

4. The above named entity submits this statement for the purpose of changing its regstsrad office or registered agent, or both, .in the State of Florida. | am tamiliar with, and accept
the obhganons of registerad agem -

SIGNATURE : :
) " Shature, lyped of prted.name of registered agent and ttle d applicable {NOTE: Registared Agant lngnalum 1aquired when rainsiating) ~DATE
A
:
9, MANAGING MEMBERSIMANAGEHS 10. [ ADDITIONS/CHANGES
THLE MGR R 1 Delete e () change [ Acdition
NANE TAGES, FERNANDO NAME
STREET ADDRESS | 7512 S.W. 7 STREET STREET ADDRESS
CITY-8T-2IF N. LAUDERDALE FL 33068-1304 CITY-ST-2IP
TITLE O Detste TILE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADORESS
cITY-St-2p CIrY-ST-2IP _
TILE O Delete TILE [J change [ Addition
NAME T | - o NAME ’ - T T
STREET ADDRESS STREET ADDRESS
CIry-St- 2P CITY-ST- 2P
TILE - O pele TiTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “CITY-ST-2IP
TLE 7 Delete TITLE 3 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE {7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-SE-2P

11. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shaft have the same lagal effect as if made under oath; that | am a managing member or manager of the
fimited kability company or the redeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

W : % 2 foriofube 70025 .4 5/2? b5~

TUHE AND TYPED OR PRINTED NAME OF SIGMING MANAGING II#BEH, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytre Phone #

SIGNATUI




