2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L04000056189

1. Entity Name

JORDAN'S HANDYMAN SERVICE, LLC

Mar 10, 2008 08:00 ANV
Secretary of State

Princial Pase of Busingss

5110 WHITING DRIVE
SEBRING FL 33870

Malling Addrass

5110 WHITING DRIVE
SEBRING FL 33870

2. Puncipa Place of Business - No 2.0, Box # 3. Maling Addreas

Suite, Ap:. #. elc. Suite, Api, #, elc.

1st MOORE CR2E083 (10/07)
City & Siaze City & Stae 4, FEI Numper Applied For
02-0019490 Mo Applicacle

Zi y 7 )
Zin Country Zip Country 5. Ceritcate of Staws Desired | $5.00 A_ddmonal

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae

JORDAN, DONALD
5110 WHITING DRIVE
SEBRING FL 33870

Streat Actdreas (P.0O. By Number is Not Accepiaule)

City

FL Zip Coe

8. The zbove nained entity submils this statement for the purpose of changing its registered ofiice or registered agent. or coth in the State of Florida. | am familiar with, and accept

ihe cbiigations of registared agent.

SIGNATLIRE
Sgmaliig, tped o o vted warr o ol 19 sterad aRcrl YT Lo 0 apE Sanke GATE
OnnonEcdansd
DAh-010 138,75
8. MANAGING MEMBERS / MANAGER 10, ADDITIONS / CHANGES
TTE MGR [ pasta Tii:E Dl change [ Addition
HAKE JORDAN, DONALD NAME
STREETANCRESS (5110 WHITING DRIVE STREET ADDRESS
oTy-ST- 2P |SEBRING FL 32870 CITY-ST-2P
HILE O] palele TIiE [J Changs [Tl Additien
HAME RAME
STSEET AODRESE STREET ABDRFSS
CITY- 8T 2IP DEY-S5-1P
HIT ) oelete it [Jchange [ Addien
HAMY NAME
STHEET ANDALSS - —STHEET ACDRESS )
GITY-5T-21P EITy-31-4if
TILE 7 Dalete TITLE [} Change [ Additen
HARAL HAME
SIAEET ADURLSS STREET 2DDRESS
CITr-8T-2IP CITY - 57-Zif
TLE [ pelese TiTiE [¢hange  [] Additon
HAKE NAME
STREET ADDHESS STRLLT ALDRLSS
Civy-ar.2p CIY-57.7P
TLE (23 pelare TIViE [ change [ Addition
MAKE NAME
STREET ADDRFSS GTREET ABDRESS
CiT¥-31-7IP CITY-51-2p

11. | hereby certify thar the information supphed with this filing does net quatty for the sxemptions conlained in Section 118. Florida Statutes | urinar certily hat the informaton
inchcated on Lhis report is trug ana accurale and thet my signature shall have the same legal eftect as if made under cath: that | am a managing mernber or manager of the
the: receiver of Truslee empowered 10 execute this report as required Ly Chapter 628, Floriaa Slaluiss.

Vardam

limited hability compan

SIGNATURE:

D-8-68  gus-ug-ps]

SIGNATURE AND

ED OR PRINTED NAME oF SIGNI‘N\M;;AGING MEMSER, MANAGER, DR AUTHORIZED REPRESENTATIVE Eata

Caytor e Fivsee @



