2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # L05000002352 ;

1. Ennuly Name

J M CARPET HANDYMAN EXPERTS, LLC

Fringipal Paace of Busingss

203 E. DREW ST.
PERRY FL 32347
us

Maihny Addrass

203 E. DREW ST.

PERRY FL 32347
us

2. frncipat Place of Businoss - Mo P.O. Bux #

3. Malirg Address

Suile, Apt #. ele

Suite, Apt. #. elc.

FILED
Apr 09, 2008 08:00 A
" Secretary of State

T

1st MOORE CR2E083 (10/07)
Cily & Slate City & State 4, FEI Numper Apphed For
20-2341979 Not Applicacle
Zip Cournitry ae Courzry . ) 85.00 addivonal
. Ceruficate of Star =1
5. Certficate of Starus Desired = Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUSSELWHITE, JAMES O
203 E. DREW ST.
PERRY FL 32347

Sireet Adaress (P.O Box Number is Not Acceabls)

City

Zp Coda

FL

B. Tne above narred entity Subyrits s statemen for me purpnse ' changing its

:he obvigations of registered agenl.

regesterac offive or regisiered agent. of poth inhe State of Monda.

I am farmiliar with, and accem |

SIGNATLIRE [
Sig Ao, lyped o SLAEd AT of 194G 20 AR W e a0k Sale PNTTE Repisterss A 1 545 @0E 10 B 6 Aer rnsining) GATE
AL FILE NOW'!! FEE lS $138 75 :
w5 After May 1, B ‘Be !
Make Check Payaple to Florlda Department of Siaie
9. MANAGING MEMBERS / MANAGERS 1n. ADDITIONS / CHANGES !
T MGR 3 natste TirtF I cmerge (] Adaition .
HAE MUSSELWHITE, JAMES O hAME } iﬂf“lf'll‘f |
STREZT ADURESS | 203 E. DREW ST. STREET ADGRESS 22200 |
CHTY £T.2IP PERRY FL 32347 OImY-5T-Z2P !
HILE T Delele THit [ Changs [ Addition .
NAHE NAME :
SIAFET ADDAMSS STREET ALDRFSS
CITY-51-21p CRY-1-2:P
niitt [ pelete Wik [ Change £ Agdnien
NN NAME
SISEET ADORLSS STHEET ALDHESS
LY-81-71P CITY. ST 2P
T O oelee TImE ] Change [ adden
HAKE FAME
SIALET ADDALSE SIHEE | AUURESS
oiy-51-71P Cy-57-2F
TIE [ pelete L [ Change [ Addition
14K KAME
STREET ADUALSS STHEF T ALDKESS
Liy-31- 29 CITY- 57- 2P
TNE [ paiste e [ Crange [ Addition
RARE NAVE
STREET ADDAFSS STREET ZNIDRESS
CITY-$1- 7P CAY-5T-2P

11, | herehy certify that thea mformation supplied wits this filing does not gualty tor the exemptions contained mn Seeton 118, Flenaa Staites | furtbar certily that the nfarmation
inccated on this fepstig true and accurale and that my signalure shail nave the same legal etecl as it made under t)dl"} that | arn a imanaging rember or manager of the
mited habiity company or the receiver or Yusles ampowered 1o exscule this repost as required by Chapter 808, Flurida Stalules.

SIGNATURE:

SIGNATURE AND

TED NAME OF SIGH

4-9-0% 250 328 K077

A MANAGER. OR AUTHOPRTZED REPAESENTATIVE

Chat Caytra Poor e s



