-

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. iy tamo Jul 16, 2008 08:00 AM
ANDYMAN SERVICES, LLC ? ~
Secretary of State
Principal Place of Business Mailing Address
14902 S0LAND AVENUE 14902 BOLAND AVENUE
SPRINGAILL, FL 34610 SPRING HILL, FL 34610
Suite, Apt. #, etc. ite, Apt #, atc.
ulle. Apt. 4. 6t Suita. Apt 4, etc 07072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi{ Number Applied For
51-0612842 Not Applicabla
Zip Country Zip Country 5. Cartificate of Status Desired a $3.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
WOLTHEKKER, ANDREW
14902 BOLAND AVENUE Straet Addrass (P.0O. Box Number is Not Acceptabla)
SPRING HILL, FL 34610
City FL I Zip Code
8. The above named enlily submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ob}igalions of registared agent. - - . _ . K .
.SIGNATURE. . . .. ..
1 Sigranure, lyped or ponted nanmea of registerad agent and Ltts i apphcable {NOTE Ragisiarag Agenl signalure required when reinslaing) DATE
FILE NOWI!I! FEE 1S $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
- Duo by Septombor 12, 2008 liability company did neot receive the prier notice. Florida Depastment of State '
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
me MGR [ Delete TINE [ change ] Aadition
NAME WOLTHEKKER, ANDREW NAME
X O I ]
STREET ADORESS | 14902 BOLAND AVENUE STACET ADDRESS - !UU\UU];_!DBJ‘?Jdi o .
o sT2P | SPRING HILL, FL 34610 CITY-51-21P 07/16/08-80011-020 138,75
TITLE 7 Delete TILE [0 Change [T} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1F CITY-ST-2IP
TLE [ pelete TITLE - [C] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-S7- 74P
1ITLE [ oelere TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-8T-21P CITY-ST-2IP
TITLE ' 21 Delete TITLE : Cichange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CITY-ST-2IF
TInE o . 0 pelete TILE - . -~ [Ochange [ Agdilion
NAME : ' - ° . NAME # '
STREET ADDRESS STREET ADDRESS ’ ) . .
Gy -51-71 * R , CITY-5T-2IP

. | hereby cerufy that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that tha information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am a managing membeér or manager of the
limited liability company or the receiver or trusies empowered 1o executa this report as requirad by Chapter 808, Florida Statutes.

l//é/é ﬂlé_d/g_/{[;él«m 7-12-08 (7299¢¢ oo?

INTED NAME OF BIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytme Pnone #

SIGNATURE:

EIGNATLRE AND TYPED O,




