FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT
ecretary of State

P!Sn)myCNl;JmI:AENT # 107000090780 04-30-2008 90037 021 ***138.75
E)ENICCALL MAINTENANCE AND HANDYMAN SERVICE,

Principal Place of Business Mailing Address QUVUIH(IY
467 SOUTHWEST COPPERFIELD AVENUE 467 SOUTHWEST COPPERFIELD AVENUE
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953
T[S 0 A
Suite, Apt. #, efc. Suite, Apt. #, etc. 03042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
1’),- ?)qé\(o LI'D‘ Not Applicable
" N - .
e Country Zip Country 5. Certificate of Status Desired [ ?gggqm‘”"a’
- 8. Name and Address of Current Regt: d Agent 7. Name and Address of New Registered Agent_
Name
SPIEGEL 8 UTRERA, P.A. - 50.8(;3?013 £y t\AJCU a.bll )k_ 2
. IND ST. reet TE5S . BOX S NOI cep g
R ooRPS VAY A RV Oget ke ld aqul.
MIAMI FL 33145 Po, T S+ Liuces
City FL | Zip Cod?gq‘j_

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida, | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE ofow,ary AR IKenr % U\Jd‘l@(/\

Signature, typed o¢ printed nama of regi gent and tite it (NOTE: Hegistered Agarf signature requirad when reinstating) DATE

FILE NOWH! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe wili be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR O Delete TMIE [ Change [ Addition
NAME WALKER, DAVID NAME
STREET ADDRESS | 467 SOUTHWEST COPPERFIELD AVENUE STREET ADDRESS
CITY-ST-ZP PORT ST. LUCIE, FL 34953 CITY-ST-21P
TALE MGR 1 pelete TTLE [ change [ Addition
NAME WALKER, ROSEMARY NAME
STREET ADDAESS | 467 SOUTHWEST COPPERFIELD AVENUE STREET ADDRESS
CITY-5T-2IP PORT ST. LUCIE, FL 34953 CITY-$T-2IP
MLE. . S ) _. O elete e [Dchange [ Addition
NAME WALKER, TIMOTHY T e ’
STREET ADDRESS | 467 SOUTHWEST COPPERFIELD AVENUE STREET ADDRESS
CiTY-5T- 7P PORT ST. LUCIE, FLL 34953 CITY-S7-2IP
TME [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITy-sT-2P
TME [ oelete TILE . [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-7IP
TME 1O pelee TILE {JChange  [J Addition
MAME + NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ’ . CITY-ST-2IP

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver of trustes empowered to execute this raport as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 2\ s 0 XA

SIGNATURE AND #PED OR PRINTED NAME OF SIGNING-MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daa Daytime Phone #




