2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 08, 2008 8:00 am

DOCUMENT # L07000021691
OQUENDO J. HANDYMAN SERVICES, LLC

Secretary of State

02-08-2008 90097 028 ***143.75

Principal PMace of Business Mailing Address

3749 S PRAIRE FOX LN
7
ORLANDO, FL 32812

3749 S PRAIRE FOX LN
7
ORLANDO, FL 32812

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apl. #, glc.

01062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number _ Applied For
20 -25719622. Not Applicable
ap Country Zip Country $5.00 Aoditional
PR o 8. Certificata of Status Desired d Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

QGUENDQ, JOHN

3749 S PRAIRE FOX LN
4

ORLANDO, FL 32812

Street Address (P.0. Bax Number is Not Acceptabie)

City

FL | 2vcee

8. The above riamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farrdliar with, and accept

the obligations of registerad agent.

SIGNATURE
Signane, typed oF primed raa of registeract agent and Gle if applicatie. {NOTE: Bl Agart sigr recquirect whery DATE

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wiil be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ pelete TE O Change [ Addition
NAME OQUENDO, JOHN NAME
STREET ADDRESS | 3749 PRAIRE FOX LN #7 STREET ADDRESS
CITy-S1-2P ORLANDO, FL 32812 cry-sT-2IP
TME [ petete TTLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TE L[] petete TME [ Chenge ] Addition
NAME NAME
=2 _ — .
CITY-ST-2ip CITY-51-21P
TME [ Detete TMmE [ Camge [ Aition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-5T-2P
TME {1 petete TTLE [ Crange [ Addition
RANE NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZP CITY-§1-2IP
TME ] Delete LE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-5T-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. { furthar certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of
limited Hability company or the recetver or lrustee empowerad to executa this report as required by Chapter 608, Rerida Statutes.

the

wy &8 7%

SIGNATUREME\\A \\\ M/\q\ﬂ

wpenmﬁmﬁsnmnr

_ g/i o}

Digpytiers Phona @




