2007 LIMITED LIABILITY COMPANY FILED

" ANNUAL REPORT Apr 25,2007 08:00 A
DOCUMENT # 104000078874 B Secretary of State
1. Ently Name
JAMES M. LANDERAS EQUIPMENT REPAIRS AND
SERVICE LLC
Principal Place of Business Mailing Address
13220 FULLER AVE. 13220 FULLER AVE.

NEW PCRT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
01242007 No Chg-LLC CR2E083 (11/05)
DO N OT WRITE I N TH IS SPACE 4. FEI Number Applied For
74-3133070 Not Applicabla
5. Certificate of Status Desired O Eese.ggqtﬁ‘::;ﬁonﬂl

8. Name and Address of Current Reglstered Agont

LANDERAS, LINDA | | -DO NOT WRITE

13220 FULLER AVE.

NEW PORT RICHEY, FL 34654 IN THIS SPACE

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE

Srgnature, yped or printed name of regislared agsnt and tille ¢ applicable (NOTE: Regisierad Agenl sQnaiure requred when seinsialing) DATE

Filing Feeo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME LANDERAS, JAMES

STREET ADDARESS | 13220 FULLER AVE. |_§i]l_|f}i'¥f_l?§_‘!34!3if—"|

CITY-§T-ZIP NEW PORT RICHEY, FL 34654 135;”133.'”07':8!]341 lD 14 50,00
TINLE MGRM -
NAME LANDERAS, LINDA

STREET ADORESS | 13220 FULLER AVE.
CITY-8T-21P NEW PORT RICHEY, FL 34654

TITLE
NAME

e o | N DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-$T-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

11. | hareby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further ceriily that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
Iimited hability company or the receiver or frustee empowered to execute this repori as required by Chapter 608, Florida Statutes.

SIGNATURE: Ok(j/);/ﬁ& /Jamcénov _4/%&57' 727-859-3348"

IIGNATUREKND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, QR AUTHORIZED REPRESENTATIVE Date / Daylini; Phone &




