2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am
Secretary of State

DOCUMENT # L05000015738 03-23-2006 90263 047 ***%50,00

1. Entity Name

J. C. QUALITY HANDYMAN SERVICES, LLC

Principal Place of Business Mailing Address TTTEe

4811 HOPESPRING DRIVE 4811 HOPESPRING DRIVE

ORLANDO, FL 32829  US ORLANDO, FL 32829 US

TS v A O O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For

VW 3744 B\ Not Applicable

Zip Country Zp Country 5. Centificate of Status Dasired | ?g'ggq l‘:\il‘:‘aﬁm’“a'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglslared Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Addrass (P.O. Box Number is Not Acceptable)

H21l HoPLSPRING pe

v Opl\aodo, FL | 3%% 29

L4
8. The above named entity submits lhlsydlemant for the p}do of chéfiging its registeréd office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept

ey T e

of registerad agen: Anerfiie it apphcabls

(NCTE: Regisierad Agant signanure requised when reinstating)

OATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2006 Florida Department of State
MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MGRM [ Getete TLE [ Change [ Addition
CALETKA, JARQSLAV NAME
STREET ADDRESS | 4811 HOPESPRING DRIVE STREET ADDRESS
CITY-ST-2IF ORLANDQ, FL 32829 CITY-ST-2IP
TITEE [T Deles TME [ Change  [] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-2IP
TMLE O oekete (T [ Change [ Addition
RAME HAME
SIREET ADDRESS - STREET ADORESS e
CITY-ST-ZIP CITY-§1-2P
TILE ] Delete TMLE [ Change  {] Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-§T-2IP
TIMLE O Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE [J Delete TTLE [ thange [ Agdition
NAME NAME
STREEF ADDRESS STREET AQDRESS
CITY-S1-2P . - CITY-ST-2P

11. 1 hereby certily that the information supplied with this filing doas no|
indicated on this raport is true and accurate and jhat my signatur
limited liability company or the recsiver or trusigh empowered tg'e!

SIGNATURE:

ualify Ior the exempnons contained in Chapter 119, Florida Statutes. | further certity that the information
5 egal effect as if made under oath; that | am a managing member or manager of the
1’ repon as required By UNa 808, Florida Statutes.

i

SIGNATURE wgn GR PRINTED NAME OF

MEMBER,

R, OR AUTHORIZED REPRESENTATIVE Bate

¥



