2008 LIMITED LIABILITY COMPANY '

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED
DOCUMENT # L03000056622 AT

1. Ermy Name

JET HANDYMAN SERVICE, LLC

Apr 25,2008 08:00 AV
Secretary of State |

Principal Piace of Businass Malling Address

10 EVERGREEN AVENLE 10 EVERGREEN AVENUE

2. Prncipai Place of Businoess - No P.O Box # 3. Makng Address
~ . ~” 1 ar -~ .
Sutle. Api. ¥, et Suire, A, #. el 1st MOORE CR2E0B3 (10/07)
City & Stale City & State 4. FE| Numger Applied For
51-0495746 Not Applicatie .
Jigy Country AT Caunit .
d LY P v 5. Ceruficate of Status Desred 3 35'00 Additional i
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naime
WICKMAN & WYCKOFF, P.A.
Street Address (P.O. Box Numbar is Nat Acceriaos)
4909 MANATEE AVE. WEST ‘ ! FA0S)
BRADENTON FL 34209
City FL Zyp Code
8. The gbove namad entity subats tmig staternen: for the purpose o changing its 1egistered office or registerad agent. or ooih, inthe State of Fiorda, | am famitiar with, and aceept
ihe ehiyations of registered agenl.
SIGNATLIRE
Sageabrd L ypced o o e AT e of My eterod ayerl a3 ! e arp aticle INOTE Bggter s 2 )30t B (ORI S0 b r 10t 1) CATE
" F!LE NOwWIL FEE IS $13B 75 ,
‘Aﬁer May 1 2008 ‘Ree Will Be 5538 7! i
Mak Check Payable to Fiorlda Department of State
9. MANAGING MCMBERSIMAI\.AGERS 10 ADDITIONS / CHANGES |
TILE MGR [ peleie TiTeE .. Ocnange [ Addition :
HANE THOMPSON, JAMES E NAME i 012 1287 [
SISEETADDRESS |10 EVERGREEN AVE STREET ADRESS L
CIry-81-2IP PALMETTO FL 34221 {ITY-S7-2:¢
L [ Delete i [Jehange [ &dditon :
NANE A |
STERET ADORFSS STRFFT ALDRCSS !
CIPY- ST 71 CITY-37.2P |
TILE [ Dalpte HifFy [ Change [ Addsan
NARE HAME .
SIAEEY APDALSS STREET ALDFESS ,
Civy-S1-21P CITY- 55-&P
TR 3 pelete Tne {JChange ] Additien
AL HAME
STRLEY £DDALSS SIHELT 2DDFESS
viTy-51-71F CITY-37- 2%
TTLE O pelete TIRE Ol Change [ Adrditien
NAKE NAME
SIALET ADDHLSE STREET ABDRESS
CITY-37-2IP CITY-57- 2P
HILE [ palets TTLE [ Change ] Acdition
JiAkE NAME
STREET ADDRESS STREET ACORESS
CRY-ST-2IP CITY-5T-2:p |
1. ! haraby cerlfv that the information supptied wiln this iling does net guaify for the axemplions contaned in Section 114, Florida Staiutes. | further carify that the informanon I
ngdicated on s repart s trugna accurale and thar iy signature shall have the same I2gal efect as if rade under vdtn: that am a imanaging remker of manager of the
mitad hability company or recenar of Tustes empowares [0 exascule this report as requirgd by Chaprer 608, Flariga Sialules,
SIGNATURIZANG TYRED OR PRINTED NAME GF SIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Cate Goylora Prse b




