2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16, 2008 08:00 Al

DOCUMENT # 1,04000078874 Secretary of State

1, Entity Name "7 7

JAMES M. LANDERAS EQUIPMENT REPAIRS AND

SERVICE LLC

Principal Place of Business Mailing Address

13220 FULLER AVE. 13220 FULLER AVE.

NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL. 34654
01142008 Na Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE PR Apied For
74-3133070 Not Applicable

5. Certificate of Status Desirec O I§ese' ggqa‘::;"“"at

8. Name and Address 61’ Current Reglisterad Agent

LANDERAS, LINDA DO NOT WRITE

13220 FULLER AVE.

NEW PORT RICHEY, FL 34654 IN THIS SPACE

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

SIGNATURE
Signaturs, typed of printed nama of regrsiered agent and tibe  apphcable (NOTE' Regisiarad Agant sgnalure requred whan reinsialing) DATE
FILE NOWI!l FEE IS $138.75 JquDﬂDgDUS.ld - . -
After May 1, 2008 Fee will be $538.75 D4/29/08-80043-0119 138.7%
9. MANAGING MEMBERS/MANAGERS
TIME MGRM
NAME LANDERAS, JAMES

STRECTADDRESS | 13220 FULLER AVE.
CITY-S1-21P NEW PORT RICHEY, FL 34654

TITLE MGRM

NAME LANDERAS, LINDA

STREET ADDRESS | 13220 FULLER AVE.

CITY-ST-21P NEW PORT RICHEY, FL 34654

TITLE
NAME

iy - - DO NOT WRITE

—_ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE

HAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing ¢oes net qualify for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and ihat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florda Statutes.

SIGNATURE: 5’2(4/4 p‘ém,/égz, / /e-l V/ﬁ 77-85 f-31U &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHQRIZED REFRESENTATIVE Dayhime Prione #




