2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 07,2008 08:00 A

DOCUMENT # L05000092874 Secretary of State
1. Entity Name
F& li—iANDYMAN, LLC
Principal Place of Business Mailing Address
746 GIBSON ROAD 746 GIBSON ROAD
HAVANA, FL 32333 HAVANA, FL 32333
05052008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FE} Number ADD"Qd For
04-3826993 Not Applicable
5. Cerlificate of Status Desired [ gese-ggﬁ:’:;“""a'

8. Name and Address of Current Registered Agant

| DO MOT WRITE
HAVANA, FL 32333 IN THIS SPACE

A

!

8.} The above namead entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
..1he obiigations of registered agent.

SIGNATURE
Signalura. lyped cor prntad nama of ragistered agent and titke i epphcable {NOTE Hegmiered Agani signature reguired when reinstating} DATE
FILE NOW!! FEE IS $138.75- In accordance with 5. 607.193(2)(b), F.S., the limited HOnnOna43453
Due by September 12, 2008 liability company di¢ not recaive the prior notice. E'E."DE.’DE"BDQEH—1323 133_ ?5
9. MANAGING MEMBFRS /MANAGERS
TITLE MGRM
NAME RUZ, FRANKLIN

STREETADDRESS | 746 GIBSCN ROAD
ciTy-S1-2P HAVANA, FL. 32333

TIILE MGRM

NAME RUIZ, ISIDRO

STREET ADDRESS | 746 GIBSON ROAD
CITY-53-2P HAVANA, FL 32333

THE
NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-SI-21P

HIE

NAME

STREET ADDRESS
CiTy-S1-2IP

MLE

NAME

STREET ADORESS
Ciry-St-ae

11. | hereby certify that tha informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | urther ceriify that the information
indicated on this repont is lrue and accurate and that my signalure shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered 10 éxecute this report as required by Chapter 608, Florida Statules.

SIGNATURE: -%Mﬂ”l/ | S-4-2& L6D-459 2405

SIGNATURE AND T\'PED’DR PRINTED NAME OF NO‘NG MNANAQING HEMB!ﬂ. OR AUTHORIZED REFRESENTATIVE Date Daylime Phono #

lﬁf




