2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ___, May 09, 2007 8:00 am

DOCUMENT # L06000014305 e ' Secretary of State
1. Enlity Namo
LARAMIE HANDYMAN SERVICES LLC 03-14-2007 90213 047 #30.00
Principal Place of Businass Mailing Address
1533 LARAMIE CIRCLE 1533 LARAMIE CIRCLE
VIERA FL 32040 VIERA FL 32040
| PR R0 D0 R0 TR R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl, #. alc. Suile, Apt, ¥, elc, 1st MOORE CR2E082 (‘om)
City & Statlo Cily & Slalo 4, FE| Number XM Applied For
: S q“f%"?[ 0‘?6 ? YNot Appiicable
Zp Couniry Zie Counlry 5. Corbficato of Slaws Dasired [ Ei'gg I::;m“a’
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
4(924420 F qu;—n-/es
%JSEQIEE%AI:AEIE%?RCLE Sireet Addross (P.O. Box Number is Mol Accaeptabfa)}
VIERA FL 32940 —
Cily ‘s FL l Zip Code

8. Tho above namad enlily submiis (his stalement lor ha purpese ol changing its registored olfice o ragisiered agant, or both, in Lhe Slate of Florida. | am lamiliar with. and accopt

the obligations of rogislom%
SIGNATURE 03-03-07

Signalure, KPS of 2nreo naie: O _.‘, Auru e ik A (NOTE Puyraicieu AQunt SIgradene rad)hnind wie 1 on ealnling) DATL

FILE NOW!! FEE IS $50.00
B Make Check Payable to Florida Department of State
Due By May 1, 2007

9. - MANAGING MEMBERS, MANAGERS 10, ADDITIONS /CHANGES

1y MGRM O pelele ] [ change [ Addition
HAM MARTINEZ, ALBERYURI HAME

SIMETADNYSS | 1533 LARAMIE CIHCLE SINETADERESS

CHyY S AP VIERA FL 32940 N (R §

nmn [ Doiete it Ol change [ Acdsion
A NN

SIPF ] ADDRL S8 ' SN E]ADINE S

G S1- A . QY51 P .

s [ petete e [ cmne [ Addibon
NAML NAME

SIRIET ADDH S S A SS

Giir ofF qf 7 - - - - - Wi omiodE T - - —-
nr ] Delele e [CJctunge (3 Addibon
L] MNAMI

SIRE T ADDHESS SHAF]AWESS

£y 81 2P ey s1 W

il 7 Deteie T O chasge [ Aoarion
HAMI NAM

SIRTE | ADDIA 55 ST ADDRESS

iy Si-ar CHY S1 2P

1 O oeleie nne [OJctenge ] Addikon
RAMC HAM,

SIRLET ADOILSS SIHIF| ADDRESS

cHy SI-&p QIR 81 7P

11. | heroby certly that ha information supplicd with 1his filing cocs nol guatily lor Ihe examplions contained in Soction 119, Florida Statutes. 1 further cerlity that tha information
indicalod on this report is true and accurale and that my signature shall have the samo logal effoct as if made under calh; that | am a managing membor or manager of the
limiled liagility company o he regpiver of rusice empowcerad Lo execula this reporl as required by Chapter 608, Florida Staluics.

SIGNATURE: J3+43-07  32/-5¥v-337)

S1GMATURE AND TYPEQ O FRIMFED RAME OF 5IGNING MANA GING MENBER MANAGER OR AUTHOPZED REPRESENTATIVE B Crylert Tlawe ¥




