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

ANNUAL REPORT

’
DOCUMENT #L07000111723 ecretary of State
1. Entity Name 30 Aok K
HANDI DANDI MAINTENANCE, LLC 04-30-2008 90030 035 143.75
Principal Place of Business Mailing Address
1059 HILLOCK DRIVE 1059 HiLLOCK DRIVE
JACKSONVILLE, FL 32221 IACKSONVILLE, FL 32221
N

TR e W I 0 A T

Suita, Apl. #, etC. Suite, Apt. #, elc. 03072008 Chg-LLG CR2E083 (12/06)

City & Stale City & Stale 4. FE| Number 5 P Applied For

KA~ 3972083 Not Applicablo
Zp Country e Country 5. Cestificate of Status Desired [ f‘:mm
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registerad Agent
Namea
SPIEGEL & UTRERA, P.A. \?QOQJ‘\ efle 6 ross
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR o
MIAMI, FL 33145 2947 DBroaddes, Aue.
City . u Code
ﬁq/c-safllh /e FL |z‘032-26"t/

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flodda. | am famidiar with, andanc:apt
the obligations

SIGNATURE fg‘?am )bs/ﬂﬂd KUCA(_/ le. GMSS ) fgeﬁfffw W %/3"/,/5'5(

Signeture, typed or printod narme of regestored agent and itie § applicable {NOTE: wmwmﬂm
. FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State -
»
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TIE MGR [ Detete E [cange [ Addition
NAME MURKEY, CYNTHIA NAME
STREET ADDRESS | 1059 HILLOCK DRIVE STREET ADORESS
Cary-ST-2P JACKSONVILLE, FL. 32221 oY -57- 2P
TME S 1 Detete THLE O Ctange [ Addition
NAME MURKEY, CYNTHIA NAME
STREET ADDRESS | 1059 HILLOCK DRIVE STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL. 32221 ory-Si-2ip
TIME [ cesete e O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-Sr-mpT T CiTY-S1- 21
M O pesete s (7 Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-51-2P
TME [ Detete e O Crange (7] Addition
HAME HAME
STREET ADDRESS. STREET ADDAESS
CITY-5T-2P ciY-S1-ap
TE L] octee VmE OCuange [ Addttion
NAME NAME
STREET ADDFESS STREET ADDRESS
OnY-ST-2P CITY-S1-2p
" Ihetabycmiymmemiormaumwpphed L\;ﬁhngdﬂﬁsrﬂ:pﬂhﬂiﬁfﬂﬂexefmmmawnGmmptef 119, Rorida Statutes. | further certify that the nformation
indicated on this re e and accugate and nwsagmiuast‘aﬂhavelMsumalegaleﬂeciasdmdemﬂeroalh that | am a managing member or manager of the

pfnpowered to exacute Ihis report as required by Chapter 608, Florida Statutes.

Cm’mn MUK ¢-24-0% (904422~ 3920

o i} ’]"\ Doaysre Prees ¥
U



