FILED

2007 LIMITED LIABILITY COMPANY Aug 13,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000015738

1. Entity Name

J. C. QUALITY HANDYMAN SERVICES, LLC

Secretary of State

08-13-2007 90047 001 ****55.00

Principal Place of Business

4811 HOPESPRING DRIVE
ORLANDO, FL 32829

Mailing Address

4811 HOPESPRING DRIVE

us ORLANDO, FL 32829

us

NG O M

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addres
10531 0L CHEOeY hay 1553 DM Chogey Wy
Sute. Apt.#. sl T saeAnten 08082007  Chg-LLC GR2E083 (12/06)
City & State Cny State 4, FEl Number Applied For
OR\ kﬂdﬂ LA™ (10 , Tl 11-3744816 Not Applicable
%DQQ_Q Couriry ZB%@ Country §. Certificate of Status Desired O ?i'gglagﬁmr‘a'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Raglstered Agent

CALETKA, JAROSLAV

Name

4811 HOPESPRING DR Stroat Addrless (P.O. Box r is Not Acceptabls)
ORLANDO, FL 32829 i5953 01d C Q,\; il
City, Zip o
DR Ando FL | %5503

changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

X &8/0s, 07

of pfinted name of registered agent and blie f appkcabie

(NOTE" Repisterad Agent signature requred when remnstatng)

Fillng Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS

A

10, ADDITIONS /| CHANGES
MLE MGRM O Detele TNLE Change [ Addition
NAME CALETKA, JAROSLAV NAME \A
SIREET ADDAESS | 4811 HOPESPRING DRIVE smeraovess | VDS O C\\Q.ﬂ(l\} HMY
crv-sr-zp | ORLANDO, FL 32829 CITY-5T-2IP 0 Qlkl\ﬁo Fl 0928
1Lk O peigte IMLE [ change [ Additien
NAME NAME
STREE1 ADDRESS STREET ADDRESS
CITY -ST-2IP GIIY-ST-2IP
TILE 7 pelete e [ Ghange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY.ST-Zi¢ Cily-$1-21P
TIILE O Detse TITLE {Jchange ] Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-5T-2IP
TILE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-7IP
ThLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
11. I hereby cerlify tha: the information supplied with this filing dees not qualify for 1he exemptions contained in Chapter 119, Floricia Statutes. | further certify that the information

inclicated on this report is rue and accurate and that my signajure shall have the same lega! effect as if made under oath; that | am a managing member or manager of the

limited kabiity company or the receiver or

SIGNATURE: /%/)

1t as required by Chapter 608, Florida Statutes.

BIGNATWND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

~ IE/0E/0 3

Daytwne Phone #

4




