2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) 5. May 31,2007 8:00 am

DOCUMENT # L06000011879 . Secretary of State
1. Entily Nama
- _ of¢ 3¢ of¢ 2f¢
HAMMERHEAD HANDYMAN SERVICES LLC 03-14-2007 90213 046 TH7750.00
Principal Place of Business Mailing Addross
1533 LARAMIE CIRCLE 1533 LARAMIE CIRCLE
VIERA FL 32940 VIERA FL 32840
A0 EC A A R
2. Principal Place of Business - No P.O. Box » 3. Mailing Addross
Suilo, Apt. #, olc. Sana, Ap1. #. olc. 15t MOORE CR2E083 (10/06)
Cily & Siato Cily & Siale 4._FEI Number Applicd For |
bf’oéﬂ’rz g/fg Not Applicable
Zp Country 2 County 5. Corificale oi Staws Dosirod [ ?i'ggql‘?::‘fm’m
6. Name and Addrass of Current Registered Ageni 7. Name and Address of New Registered Agert
Nama
FUENTES, PEBRO kraano {7 Lazapo (. F"‘ emtes
1533 LAF{'AMlE CIRCLE Sircel Address (P Q. Box Number is Nol Acceplabie)
VIERA FL 32940 z
gpM?

Cily FL l Zip Code

8. The above named anlitys@(iils" 15 slatcment for 1he purpose ol changing its regisiored office of regislored agent, or both, in Ihe Stata of Florida. 1am lamiliar wilh, and accepl

1ho ohligations of rogistcrtrtg‘a

SIGNATURE < g 3-©3-o7
SQnauN, yhea o1 hﬂnlym el fripalerrad acicrd wad e | srpicobie, INOTE Ruprsic o) Agen eyt renuigd winn epasisbng) OAT[

o FILE NOW!!| FEE IS $50.00

P Make Chock Payable to Florida Department of State

R Due By May 1, 2007
9. j =i MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
ni .| maRM 3 I Detote natt [ Change [ Addstinn

. y o

N DUNIESKIY, GARCIA NAMI
ST ADORLSS | 1533 LAHAM_TE CHRCLE K1t | ADDRLSS
o st-rr | vIERA FL 32940 eIy st P
i T O eleie i [Dcrange [ Addition
NAME . X HAMI
SINEE | ADDRESS : i ST | ADIDRESS
cHY SI.Ap cily 51/
HH O Delere 1 ] Change D.mmmn‘
NAME NAR
SHY LT ADDRLSS STt §ADIR 85
Sy fp— . — . = = - B N et - —_ -- -- --
nie O peten i} [J chame (] Addition
Ham) NAKI
SH L) ADINFSS S1bT | ADITE 48
CHY-§1- 2P LIy 81 e
uni [ Delese Iine [ Change [ Adddion
NAM HAM
SIRE) | ADDRISS SHUE LA SS
oY s AP oy s
. O Celee e O chame [ Amition
NAMI NAMI
SIRH T ADDRESS ST D1 ADINESS
CHY-51-n8 iy s AP

11, | heroby certify that ihe information supplicd wilkh this liling does not qualily for the oxemplions containad in Saclion 119, Florida Slatutes. | furthor ceriily thal the inlormation
inciicated on this report is rue and accurate and that my signaturc shall have the samo legal affecl as il made under oalh; thal | 2m a managng memogr or manager of ine -
timitod Siabiity company ar the receiver or rustoe empoworad (0 execula Lhis roperl as raquired by Chaplor 608. Florida Slatules.

SIGNATURE: Pty £ §203-07  adl-SY4-327)

SIOMATURE ANC TYPED DR PNNMME OF SHINING MANAGIMNG MEMBEA MAMAGER. OR AUFHORIZED REFRESENTATIVE [dmiat Diytrse Plcre v




