FILED
2008 LM NUAL REPORT T NY Jan 14, 2008 8:00 am

DOCUMENT # L07000029914 Secretary of State
1. Entity Name 01-14-2008 90043 020 ***138.75
MJH CABINET REFACING & HANDYMAN SERVICE LLC
Principal Pla;e-ol Business Mailing Address
1374 RAINBOW ROAD SOUTHEAST 1374 RAINBOW ROAD SOUTHEAST L 3
PALM BAY, FL- 32609 PALM BAY, FL 32909 _ 30001208
TP P MR O A RUTAU M
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-LLE CR2E083 (12/06)
City & State City & State 4. FEINumbor | Applied For
.,952 - 3‘75 ?5 3‘/ Not Applicable
Zip Country Zip Country S. Cartificate of Status Desired [} '?g'ggqmm"""
6. Name and Address of Current Reglaterad Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. i
1840 SW 22ND ST. Street Address (P.Q. Box Number ks Not Accaptable)
4TH FLOOR
MIAMI, FL 33145
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE |
Sigrature,

. typad or printad name of regesterad agent and fite  spplcable. (NCTE: Rugrttered Agent sigritune reguined when reinstating) DATE

... FILE NOWH FEE 1S $138.75 Make check pa)'fablo to

After May 1, 2008 Fee will be $538.75 Florida Department of Stats
9. T MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR ] oeiete TME DO Crange ([ Adaition
NAME HUTCHISON, MICHAEL NAME
STREET ADDRESS'|. 1374 RAINBOW ROAD SOUTHEAST STREET ADDRESS
CiTY-ST-2P PALM BAY, FL 32609 city-5i-ap
e 3 Detete TITLE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE O bekte TIMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-si-pp | Cirv-s1-2P
e [ Detete (T3 [JCrange [ Addition
NAME HAME
SVREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2P CITY-S1-2P .
TE O oetere e LI Change L] Aadition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-21P CIrY-51-2P

1.1 he_reby cartify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further cerlity that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability cornpany or the receiver pr truslef empoweradt)oa?e i report as required by Chapter 608, Florida Statutes.
/’; ) 3 ) _ 5 ‘
S|GNATURE:‘7///‘/( 14. 2—-._ [ CF  32/-373-302¢

BIGNATURE AND TYPell or PRINTED naME OF OR AUTHORIZED REPRESENTATIVE Dytime Phons ¢




