2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

A

DOCUMENT # L06000113597 )
1. Entity Name - Mﬂg’ 07’ t2007 f(')giol(;)
MATTS HANDYMAN SERVICE AND PAINTING LLC ecretary of State
Principal Place ol Business Mailing Address
5116 SCUTHWEST 104TH LODP 5116 SOUTHWEST 104TH LOOP
2. Principal Place of Busingss - No PO. Box # 3. Mailing Addross
Suile, Apl. #, otc. Suita, Apt. #, ofc. 18t MOORE CR2ZE083 (10/06)
City & Siak Ciy & Stale ~ | 4. FE/ Number Applied For
22-3318684 Not Applicable
ap Country ap Country 5. Certilicale of Stalus Dosirod O $5.00 Aaditional
‘ Fee Required
6. Nama and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A,

1840 SW 29ND ST. Stroel Address (P ©. Box Number is Nol Accoplabla)

4TH FLOOR
MIAMI FL 33145

City FL Zip Code

8. The above named enlity submils this slatement for the purpose of changing ils registered offico or registered agent, or beth, in the Staie of Flonda. | am familiar with, and accepl
the obligations of rogislered agont.

SIGNATURE
Sqnature, ypad or ponied name of registered agan and hitle o appicakie, {NOTE: Ragislerod Agent sgnalure required whan rginstating) DATE
FILE NOW!1!! FEE IS $50.00 _
Make Check Payable to Florida Department of State
“
Due By May 1, 2007 :
9, MANAGING MEMBERS/MANAGERS 10. . ADDITIONS/CHANGES .
1t MGR [ Detete nmr [ change [ Addilion
NAME SPINA, MATTHEW J JR. NAME S AT
SIRELADDRESS | 5116 SOUTHWEST 104TH LOOP SIRLET ADDASS OO TE2 745
- 05/29/07-80021-025 50.00
CIry-sI-7Ip OCALA FL 34476 CTY-S1-2IP jaFgata LANY | - 2 ol
it ST [ oelelc 1 [T change [ Additon
NAME SPINA, DIANE D SEC. NAME
SIRCETABDRLSS | 5116 SOUTHWEST 104TH LOOP SIREET ADDRI S5
CITY-81-21P QOCALA FL 34476 Ciy-83- 2ip
1t ] pelele it ] Change [ Addilion
NAME NAME
SIREET ADDRESS SIRCFTADDRESS
CIY-81-21r Ch‘i-ST-lll’
TILE [ Delele nne 3 Change ] Acution
MAME NAME
SIREET ADDRE 8% STRETADDRESS
ciy-st-4r Gily-81- 71
TITLE [ Delele 11E Jchange [ Acdition
NAME NAME
SIMET ADDRESS SIGIETADDI S5
CIIY-SI-2P CITY-8I-7IP
e , ' (7 Delere e ~ Ocnange [ Adgition
NAME ’ NAME
SIREET ADDRESS SINET ADDIESS
GITY -SI- P CIY-SI-2IP

11. | herchy cerlify that the information suppliod with this fting does not qualify for the exemplions centainad in Seclion 119, Florida Stalutes. | further cerlify that lhe informalion
indicatod on this roporl is ruc and accurato and thal my signaiure shall have tho same legal offecl as if made under oalh; thal 1 am a managing memboer or manager of tha
limited habilily company or the receiver or lrustoe empoworad to axeculo this reporl as required by Chapler 608, Florida Statutes.

SIGNATURE: M [ Apiic, 9 /! lo g 352-F54 -5

SIGNATURE ARD TYPED OR PRINTED NAME WS‘IGNINEV NAGING MEMBER., MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Baybrme Phong #

l/



