2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am

Secretary of State

Pg.gNl;JnEAENT # L05000053976 03-16-2007 90152 014 ****50.00
JB HANDYMAN SERVICES, LLC
Principal Place of Business Mailing Address ~—wuyr
3804 ST. ARMENS QIRCLE 3804 ST. ARMENS CIRCLE A
MELBOURNE, FL 32934 MELBOURNE, FL 32934 '
T =1 (RO R G
153¢ Geann Tele @yn 153 Geawn Tale Bhp,
Suite, Apd. #, elc, Suite, Apt. #, etc. 03102007 Chg-LLC CR2E083 (12/06)
City & State Clty & State 4. FEI Number Applied Fot
«l bouene , FL Me) boue.we_ FL NOT APPLICABLE Not Appiicable
Zip Country Zip 7 Country . . $5.00 Additionat
33\0'4' o U A 39&]4— o U <A S. Certificate of Status Desired O Foo Requiradm
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
BONDI, JAMES A St lAdd (P,0. Box Number is N tA x
3804 ST ARMENS CIRCLE ree ress ox Number is O CCEDE
MELBOURNE, FL 32934 GeARD Ehi
City Zip Cade,
Mol bouprmg -, FL | 25830

8. The abovae named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in thé State of Florida. | am famitiar with, and accept
the obligations of registered agent.

-
SIGNATURE Tomes A, 20 D > il 3-/s -07
gw«mmmmwmmmmdmh / {NOTE: Registered AQent SignarUre required wher restatng) DATE '
' Sl
_ Filing Fee Is 550.08 ’ Make check payabie to
. Due by May 1, 2007 ;. Florida Department of State
9. R MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TALE MGR A [ petete TITLE (d Change  [] Addition
NAME BONDI, JAMES A . NAME
STREET ADDRESS | 3804 ST. ARMENS CIRCLE smeranbiess | 1536 Gramn g lo Rlvo
oW-s-7P | MELBOURNE, FL 32034 av-si-e | g lbhouzn e, FL 33940
TE [ Oeete e ; OJChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ery-st-zp
TME [ Delete mE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
Tme [ Deiete me [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDAESS
CITY-ST- 2P CITY-ST-ZIP
TILE [ Delete L Clchasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CIY-S1-2P
Tme (] Delete Tme (3 Change (] Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CIY-ST-7IP CITY-ST-71P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREd/mo Z2 Zmoﬁ- James A, Zon.‘b‘l

BIGNA’ D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIED REPRESENTATIVE

321-960-578%

Daytima Phona #

3-/15-07




