2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000074858

1. Enlity Namo
FERNANDO SERVICES LLC

Principal Placo of Busingss

10380 NW. 15 5T
POMPANGO BEACH FL 33071

Mailing Address

10380 N.W. 15 ST
POMPANO BEACH FL 33071

FILED
Mar 05, 2007 08:00 A
Secretary of State

NIRRT

2. Principal Place of Business - No P.C. Box # 3. Malling Addross
Suito. Apl #, clc. Suite, Ant #, olc 18t MOORE CR2E0C83 {10/06)
City & Stale City & Slate 4. FEI Numbor Appliod For
20-1758870 Not Applicablo
Zip Country _dp o Couniry .. . . . $5.00 Addtional

5. Cerlificale’of Stalus Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agant

TAGES, FERNANDO
10380 NW 15 ST.
POMPANO BEACH FL 33071

Nama

Sreel Address (P.O. Box Numbaor s Not Acceptabla)

City

Zip Coda

FL

8. The above namod enlity submits this slatement lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the cbligations of registered agon!.

SIGNATURE
Sgnature, typea of prinled name of regsiored agen: snd itie Il apphcabls. (NOTE: Regislered Agent signaiurg required when rainslaing) CATE
« . FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Florida Department of State |
U Due By May 1, 2007
9. MANAGING MEMBEHSIMANAGERS 10, ADDITIONS fCHANGES
mr MGR [ Delsto T Ol change (3 Addilion
NAME TAGES, FERNANDO HAME
SIRCETADIRESS | 10380 NJW. 15 ST STREET ADDRESS UOOGMIESE] 22
CINY-S1-7IP POMPANO BEACH FL 32071 CITY-S1-AIP T 14N T-800 :1 Py r“H | iﬂ
e O oelete 1L J Changa  [] Adcilion
NAMI NAME
STRELT ADDRESS SIRIE] ADDIY 55
CIy-81-21p CIY-51- /1P
TILE 1 pateie i Ochange [ Addition
HAME NAKL
SIRLT ADDRLSS SIRITTADDAL 88
CITY-51-21p CIY-$1-7IP
nr O pelete T (T change [T Addition
NAME NAMF
STRLLT ADIR 85 STRIET ADDH 85
CIY-81-711 CITY-$1-7IP
. O ootote mr I change [ Addilion
NAMI' NAME
|..STREET ADDRE 58 SINLET AUDRE S5
CHY-SI- 1P CIIY-S$5-711
HTLE [ Delete TLE O change [ Addilion
NAME NAME
STRFET ADDRE S SIMET ADDH 85
CIY-§1- 718 CIIY-$1-4iP

11. | hereby certily that the information suppliod with this filing does nol qualify for the exemptions contained in Section 119, Florida Slatuies. | further cerlify that tha information
indicaled on Lhis report is frug and accurate and that my signature shall have the samo logal effect as if made under oalh thal | am a managing membar or manager of tho
limited lizbility company or the rgceiver or trustee empowered to exoculo this raport as required by Chaplar 608, Floriga Slatulos.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING

BEA, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylrre Phona 8



