2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 20, 2006 8:00 am
DOCUMENT # L04000074858 £ Secretary of State

1. En'my Name
FERNANDO SERVICES LLC 02-20-2006 90146 016 50.00

Principal Place of Business Mailing Address

7512 SW. 7 STREET 7512 S.W. 7 STREET
e e H“Hl” |H ||“| |‘|“ ||”| II""'HI ||HH||" IIIII ‘Im I\m mm ‘“ ‘II‘
2. Principal Place of Business 3. Malling Address
10380 Nt/. 155t 10850 Y)W 1587
Suite, Apt. #, etc. Suiie, Apl. 4, et¢. 1st MOORE CRZE083 (10/05)
Cily & State City & Siate 4. FEI Number Applied For
CoratL Springs, Ft. coral SPrings Fi. 20-1758870 Not Applicable
Zip Vcodntry Zip Eountry " . $5.00 Additional
5. Certificate of Status Desired O . wcibona
33071 Y.S. A 330721 UV.s.4. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;?‘IGZEE‘VCE?NS?EEEOT Stieet Address (P.O. Box Number is Not Acceptable)

N. LAUDERDALE FL 33068-1304
0380 ). w . I8 &j

Z\p Cod'__
P7

PoralSerings ~ FL

8. The ahove named entity submits this statement for the purpose of changing its registered cffice or regtstered agent, ar Both, in the State of Florida, 1 am fam\llar wnh. and accept
the obligations of registered agent.

SIGNATURE
Signaluze. lypad o priited name of registered agenl end Stie ¢ npnbcuble {NOTE. Repislered Agent signaiure required wher reinslabng) CATE
9. MANAGING MEMBERS/MANAGERS . ADDITIONS /CHANGES
ILE MGR O Detee TTLE 6—91- B8 Change ] Addition
nat TAGES, FERNANDO NANE J0380 Y} /
STREET ADDRESS | 7512 S.W. 7 STREET STRETADAESS |~ e | S P ,ggg ; /- / 33071
CiTY-51-2IP N. LAUDERDALE FL 33068-1304 Civy-si-21p
TE [ pelete TITE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY - ST-2IP CITY-§1-21P
_HmE ] Delele HILE [C] Change  [J Addition
HAME ' - e
STREET ADDRESS STREEF ADDRESS
CHY-SI-2IP CiTY-ST-2IP
TIILE [ Delere TILE [3 Change [ Addition
NAME NAME
STREET ADDAESS STRFET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O Delete TIMLE [JChange [ Addition
AME NAME
STREET ADORESS STREET ADDRESS
CITY-51-212 CITY-S1-2iF
TITLE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP CITY-S1-2IP

11. | hereby certity that the infermation supplied with this fiting does not qualily for the exemptions contained in Section 112, Florida Statutes. ! further certify that the information
indicated on this repori is true and accurate and (hat my signature shall have the same legal effect as if made under gath: that | am a managing member or manager of the
limited liability company or lhe receiver or lrusiee empowered Lo execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: (—\/MMJ& T ges D~ 9~ Opf

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING HA%ING MEMBER, MANAGES, OR AUTHORIZED REPRESENTATIVE (3T Ligyhune Phicmy ¥




