FILED
. 20C7 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT . «  Secretary of State
DOCUMENT #L06000012349 - |%5% 04-02-2007 90442 042 ****55 00

1. Entity Nama
J & C PROFESSIONAL HANDYWORK, LLC

Principal Place o} Business Mailing Address
95 NE 60 STREET 95 NE 68 STREET

MIAM FL 33138 MIAMI, FL 33138 10005662

[ (T

~ —— -
Siite, ApL. ¥, atc. Suile, Apt. W, atc 02282007 Chyg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Appliad For
20 Y25 Y ES\Y Mot Applicable
Zip Country Zip Country - . ' $5.00 Addisonal
i $. Centilicate of Status Desired R] Fee Required
=g 5. NI At et e ® &i Curtent Registyred kgent— ———————-[-——~——— —7-Numw and Address of New Registersd Agent~ ~ = ~

RN T tName

CINEUS, MARIE ELSIE ,
95 NE 68 STREET . Streel Address {(P.O. Box Number is Not Acceplable)

MIAMI, FL 33138

City FL l Zip Code

8. The abave named antily submits this slatemaent for the purposa of changing its registered office or ragisterad agent, of both, in tha State of Rorida. | am lamiliar with, and accept
the olbligations of raglste?d agent.

SIGNATURE : : i

Signature. qu{pﬂmellmvnwlm BN APpRCADNS, (NOTE: Ragestersd AQSnd BIgnates /sQuited whan riweishng) - RATE

l’llln Foo s $50.00 Maks check payable to

Due by May 1, 2007 Florida Department of 3iats
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR O petet= i O Change [ Addition
NAME CINEUS, JEAN CLAUDE NAME
STREET ADCRESS | 95 NE 68 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33138 cny-ST-7¢
e O Detete me OJchange (] Aggition
NAME NAME
STREET ADDRESS . STREET ADGRESS
Y. $1.0P Ciry-51- 8P
LE 3 Ontere 1111 Ccrange ] Addition
HAME NAMIE
STREET ADORESS STREEY ADDRESS e
onY-sT-2p arr-$t-2p
e 3 Deiete e Dtmnge  [J Additicn
NAME INAME
STREET ADDRESS STAEEY ADORESS
oIy ST 7P ary-s1-Tp
M [ petete THLE O Crarge [ Adention
HAME NAME
STREET ADDRESS SIREET ADDRESS
[Fl B Ily-S1-0F
TITLE O Delete mLE DO crange [ Addition
HAME WAME
STREET ADDRESS STREET ADORESS
CHY-SI- 2R uTy-S1-2P

11, | hersby com#; that the information Supplied with this filing does not qualily lor the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
ingdicated on this report is rue and accurate and that my signature shakl have the same lagal eflect as il made under oath: that | am a managing membar or manager of the

limited lizbility company or tha ra empcwerad to execute this report as required by Chapler 608, Florida Statutes.

1
f 97,,/2“8/07 =300y g0:9040

NAME OF S:0MMNG MNM MANAGER, OR AUTHORIZED AEPREIENTATIVE

SIGNATURE.:
SIGMATURE.




