FILED

~ » Mar 27,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

02-22-2007 90276 032 ***150.00
DOCUMENT # L06000046129
1. Entity Name
THE HANDYMAN "BERNARDO SOTOLONGQ", LTD. CO.
Principal Place of Business Maiking Address
P.0. BOX 420516 P0. BOX 420516 7
MIAML, FL 33242 US MIAMI, FL 33242 LS 3 0 0 0 3 q 43
A EUE T TR AT
Suite, Ap1. ¥, gic. Suite, ApL. #, eic. 01192007 Eng-LLG CRIE083 (12/06)
City & S8l City & State 4_FEl Nu Applied For
_ 2008 41 225 ot Acpicale
Zp Country Zp Country 3. Corlificate of Stetus Dosired [ f:-g&m““""
8. Name and Address of Curreni Reglstered Agant 7. Nama and Address of New Registarsd Agent

Nama

SOTOLONGO, ROBERTO
3451 NW. 4TH TERRACE Street Address (P.O. Box Number is No1 Acceplable)

MIAML, FL 33125

City FL I Zip Code

8. The ebove namad onidy submits this statemnent lor the purpose ol changing its regisiered oflice o regisierad agant, o both, in the Stale of Florida. 1 am lzmdiat with, and accept
the obligations of registerad agent.

SIGNATURE
Sugpmatum, VP G Cx i) nprey oF rEQRININSC BSOS RS W o propi i (NOTE: Feguiiédd AQEN BNELIS FiGus &I WHHn NAULE Q) QATE
{Etiing Feo in $50.00 Make check payabla to
Duo-by May 1, 2007 Florkia Departmant of Stats
[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Defete TITLE O Crange [ Addition
NAME SOTOLONGO. BERNARDO J NAME
STREEY ADDRESS | PO, BOX 420516 STREEF ADDRESS
CIvY- 510 MIAMI, FL. 33242 CITY-ST- 2P
TINE O peite THLE O range [ Aadition
NAME WAME
STREET ADDRESS STAEET ADCRESS
oy -§1- 28 oY 518
NTE O Daiete 1IME Ochange [ Acctition
NAME WAME
STREET ADDRESS SIREE T ADORESS
CIrY - SI- 5P cry-s1-20
- TME . [ Dele THLE O Changa [T Aadition
NAME 1 e
STREET ADDRESS STAEEY ADORESS
TY-51- 20 CITv-51.2¢
- U Deete 1 Ochange [ Aadition
NANE NAME .
STREET ADORESS STREET ADORESS
crry-51-o° oY-51- 22
Ll 3 Delete THnE Otage ) Addiion
NAME HANE
STREET ADDRESS STREET ADORESS
oY 51 ory-s1-2r

11, | hereby certity Ihat the information supplied with this filing does not qualify for the exemptions contsined in Chapter 119, Florida Slatutes. | lurther certify that the information
indicated on this report is true and accurate and thal my signature shall have tha sama legat alfact as if made undor cathy, that | am a managing mambar or manager of the
limited liatulity compa the receiver of lrustea ampewered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE




