FILED

2008 LIMITED LIABILITY COMPANY Allg 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000109471 Secretary of State

1. Entity Name

DANDOR SERVICES LLC

08-04-2008 90054 021 ***138.75

Principa! Place of Business

4722 WHITE BAY CIRCLE
WESLEY CHAPEL, FL 33545  US

Maifing Address

2725-1 SERVICE ROAD 54
B-14 BOX 522
WESLEY CHAPEL, FL 33544  US

2. Princ%of Bu(siness - No P.r. Box #
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5. Certificate of Status Desired
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6. Name and Address of Current Registersd Agent

7. Name and Address of New Registered Agent

DOTEL, CATHELINE B
4722 WHITE BAY CIRCLE
WESLEY CHAPEL, FL 33545

]

Name

- ‘.-““!'»“ * Andress (P.C. Box umber is Not Acceptable)— ~—- —— — - - - —-

P FL ’ Zip Code
8. The above hamed entity submil's’ this statement for the purpose ¢ ":-hangll."- ‘|=?—';':="".."-.:".:r-fi-ce or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered, Aggnt,
SIGNATURE
. Signature, typed of prnted name of registerad agent and tile if appicable. {NOTE: Registered Agent signatuie required when reinstating} DATE

. FILE NOWIlI FEE IS $138.75

In accordance with s. 607.193(2){b), F.$., the limited

Make check payabie to

o ‘Due by September 12, 2008 liability company did not receive the prior notice. Florida Departmaent of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TE & . - | MGRM . [ belete THE O change [ Addition
WAME ;i - | DOTEL, CATHELINE B HAME
STREE*.!_..MRSS 4722 WHITE BAY CIRCLE STREET ADDRESS .
CITY-SI;_?P WESLEY CHAPEL, FL 33545 CiTy-$T1-2IP
WE MGRM 3 Delete ML Chcnange [T Addition
NAME HIDALGO, HUMBERTO HAME
SIREET ADDRESS | 4722 WHITE BAY CIRCLE R STREFT ADDRESS
on-sT-2P | WESLEY CHAPEL, FL 33545 § menze
TTLE 7 Delete T , [OJchange 3 Addition
NAME RN
STREET ADDRESS I
Y- 51-2P N
TmE - T ) Delte - 2T ClCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CGITY-ST-2IP CITY-ST-2IF
THLE [ Dejete TTLE {7 Cnange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY~ST-2IP
HILE 3 Delete TILE Cdchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2p oTY-S7-2P

11. 1 hereby certify that the infor
ndicated on this report is
lirmited Hlability company,

SIGNATURE.:

tion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
s/and accurate and that my signature shajl have the same legal effect as if made under oath; that | am a managing member or mcager §e

SIGHATURE ARD TYPED DR PRINTED RAME OF BIGNING nm@nmm.u...
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