2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000074858

1. Enuty Name

FERNANDO SERVICES LLC
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FPrnensae Piace of Businass

10380 N.wW.

15 8T

POMPANO BEACH FL 33071

Mailing Address
10380 N.W. 15 ST

POMPANO BEACH FL 33071

2. Frincpat Place of Business - No .0, Box #

3. Mailing Address

Suite. Apt #:relc,

Suite, Ap* # etc.

FILED
Jan 28, 2008 08:00 A
Secretary of State

LARMEM MMM

1st MOORE CR2E083 (10/07)
City & State City & State 4. FEI Numper Applied For
20-1758870 Not Applicacle
Zip Country Zip Country $5.00 Addsional

5. Cerlitcate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TAGES, FERNANDO

10380 NW 15 ST.

POMPANO BEACH FL 33071

Namg

Srreet Address (PO, Box Number is Not Accepiaoie)

Cry

FL Zp Code

8. The above named entity submits this stetement for the purpose of changing is registered office or registered agent. or poth, in the Stale of Flonda. | am familiar with. and accept
the obiigations of regisiered agenl.

SIGNATLIRE
FIERLIT, VRCH 21 9500 AT OF ¢6y 5070 0201913 § 1 o TPty (NOTE Reyicheras Agart 5.0 aha€ 1300060 sH30 12NG Y} GATE
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CRANGES
TNE MGR 7 petere TiTiE ] Cnge [ Additan
HAMF TAGES, FERNANDO KARSE
STREET ADDRESS | 10380 N.W. 15 ST STREET ALDRESS HOOOOCEn] 723
aT-STAP | POMPANO BEACH FL 33071 o-ST-20 D2/01/08-80023-024 138, 75
UIE [} ool THLE [ Changs [T Aoditien
HAKE RAME
STAEET ADDAESS STREET ALDRESS
Y- ST-ZiP CITY-S1-2F
TILE 7 peiete 1TLE [ change [ Addition
NAME NAME
STREET ADDKESS - STREET ACDKESS -
LITY-51-J1p CITY. 51- 2P
TWILE O pelete TITLE [ Change 3 Additien
NAME NAME
STRLET ADDRLSS STREET ALDFESS
CITY-ST-ZIp Cy-5i-2ip
TITEE 7 nelete TiTHE ] Change [ Additon
haw NAME
$TRELT ADDRESS STHEET ALDRESS
CITY-31- 2P CITY-57-2ip
THLE [} oulste THILE [ Change 7] Andition
NAHE NAME
STREET ADDAESS STREET ADDAESS
EITY-ST-2P CMTy-3T-2Pp

11. | heraby certily that the information supplied with this fling does nat qually for the exemptions comgingd m Secnon 119, Flonda Statutes. | further sertily that 1ha information
indicated on this repet is true and accurate and that my signature shall have the seme legal eftect as it made under oath: mat | am a managing member of manager of the
iimited liability company or the receiver or irusiee empowered to execule Ihis report as required by Chapter 808, Florica Stalules.

wrcdy [2plad

]
NATURE AND TYPED OR PRINTED NARE OF SIGNING M.ANAGIN#EMBER, MANAGER, OR AUTHORWIZED REPRESENTATIVE Caw

SIGNATU

Bl

Layteta Panre #



