FILED

2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000074332 04-17-2008 90169 031 ***138.75
1. Entity Name
VIKTOR HANDYMAN & MAINTENANCE SERVICES, LLC
Principal Place ol Business Mailing Address
12235 NW 5TH AVE 12235 NW 5TH AVE 50004220
NORTH MIAMI, FL 33168  US NORTH MIAMI, FL 33168  US
e RO I0 R
2509NE 190 57 2509 WE 99 <7 0
Suite, Apt. #, atc. Suite, Apt. 4, stc. 03312008 Chg-LLC CR2E083 (12/06) .
ity & State X City & State 4. FE| Number Appliad For
Ajdef#/ /4t BACH FU M/@MM/M/ 5/54(///:2 35-2280340) Not Applicabie
ZI‘F’_?.Z/gO Countryé/ . & # f%g /Cg?a céo}n,trfg_ 7. 5. Certificate of Status Desired | Eese'gg‘af:ém"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglisterad Agent
’ Nama
SZAFRICS, IMRE _ VikTok _LAer /K
- Straet Address (P.Q, Box Number is Not Acceptable)
;21405 CENTRAL BLVD ZeOD AIE . SG0

ORLANDO, FL 32801

Doerzy pottr: Begess  FL | 5500

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

S.GW::E\ij;ﬁthNS? UIKTOR. KALNIK Oy—4y— 0%

Signaiure. typed o Dritied nems of regisiered agent and itie if anpicatie {NOTE: Regstered Agent signasure required when renstatng} DATE

—FILE NOWN!-FEE IS $138.75 N Make check payable to

After May 1, 2008 Fee will be $538.75 - |7 T Fiorida Department of Stata ~ ~
9. ¥ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM [ elete TILE MG 2t [Dfnange [ Addition
NAME KARNIK, VIKTOR HAME kAEM Ik, VIETOL

STREET ADDRESS | 12235 NW 5TH AVE sweet ioomiss | 2,509 A€ 190 ST

CITY-ST-2IP NORTH MIAMI, FL 33168 CITY-§1-21P KIOETH  pf18 1) 35/?6”[ £ 3.3/30

TITLE MGRM [ Delete TITLE ) [ Change [ Addition
NAME SZIJGYARTO, ANDRAS NAME

SIREET ADDAESS | 9201 LITTLE RIVER DR STREET ADORESS

CITY-S7-21P MIAMI, FL 33147 CITY-ST-2P

TITLE O Delete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CiTY-ST-2P

TITLE O Delete TE CiChange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-7IP CITY-5T-20P

TIE O petete N e [Jchange {7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S1-2P

TILE O Delete TITLE [ Change  [7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2I7 CIT¥-587-ZIP

11. | hereby cartily that the information supplied with this filing does not qualily for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: \)hlﬂ\v\}:r Mo\»\-:i‘_7 U (KToR WARUIK 04-14-af 786-"T1£8-0T7953

SIGNATURE AND TYPED OR PRhTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




