2008 LIMITED LIABILITY COMPANY

FILED
Jul 23, 2008 8:00 am

T——— 6/
ANNUAL REPORT, ., Secretary of State
’—DOCUMENT # L07000023854 06-05-2008 90224 003 ***135.75
1. Entity Name R 8 ke e e o
JESSE DOES IT ALL HANDYMAN SERVICE, LLC 07-23-2008 90035 006 73,00
Principal Place of Business. Mailing Adgress Juuuvuouitl
293{0 STONEMONT STREET 29%0 STONEMONT STREET ‘

35
IACKSONVILLE, FL 32207 US

35
JACKSONVILLE, FL 32207 US

MR

2. Pyncipal Plate g Business P.O._Box # 1, Majling Address -
FATIN A E AN ST (A
?:a..m. " elc, Sarte, ADL. 8, etC. 05232008  ChgLiC CR2E0BI (12/06)
& State jby-& State »~— { 4 FE!Number —_— Apphied For
f?rﬂfh.fﬂ}u 55’404 23 _f Lipiaa cfirs Lrerd fo| 20~ AIX367g Not Applicabie
TP Couniry Zp Country < $5.00 Asditiors
3 -3 .7 a t( r 311,3 7 L J 5. Certificate of Status Desired (] Fee Required
B, Name and Addrass of Cumreat Registared Agent 7. Name and Addross of New Ragistorsd Agent
Nama
-| JEFFERSON, JOE D - - —_ i ——— R
5412 MORSE AVE Shreet Address (P.0O. Box Number is Nat Acceplatye)
JACKSONVILLE, FL .32244
Cay Zip Code
a . _ FL |*
8. .The above stalement for the puipose ol changing § istered office orfegisterad agent, o both, in the State of Florida. | gm tamijfar with, and accept
. the gbiigati — _ — f
SIGNATURE J£ (’) JE P &4 J B 1
- regiatared agent ang (e | SpORCHN. {NOTE: Regrmiersd Agert sigAsiune 1e0urec whan rensiatng) oare 7
f -
" FILE NOWIIL PEE IS $138.75 n accordance with 8. 607.193(2)(b), F.S., the imited Make check payable to
Duo by September 12, 2008 liability company did nol receive Lhe prior notice. Florida Department of Ststa
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e MGR O eiee e YA . Wowe O Asdition
NAE VALDES, JESUS S Mg VawEs Jtikr J.
STREET ACORESS. | 2930 STONEMONT STREET #35W srtaoness | for S0 28
arv-seae | JACKSONVILLE, Fi. 32207 arv-s1-20 Crnmalinn Leack [ _3L~3)
Tme D Delete TLE Ocrange  [] Aadiion
WAME RAME
STREET ADDRESS STREET ADORESS
CITv-5T- 07 CINY-ST- P
me O Deiee TME [JCrangs L] Adition
NAME NAME
STREET ADDRESS ‘STREET ADURESS
CITY-ST-0P CITY-51-20
- [ Desete me Dchage [ Addition
e WAE -
STREET ADGRESS SIRELT ACORESS.
¢rFY-§1.2P | K8
THLE {J pelete e O Change [ Addition
A s
STREET ADORESS STREET ADORESS
tiy-51-2P CiTY-5T-BP
IME [ Detetr miE [ Changt ([ Addition
HANE NAME
STREET ADDRESS STREET ADORESS
eY-55-p /. pra -1z

11. | hereby centify that the informaltion suppli
indiceed on this repon is true and acc
limited fiability company ot the recei

qualify tor the exemplions contained in Chapter 119, Rorida Statutes. | furiher certify that the information
fure shall have the same legz! effect as it made under cath; that | am a managing membet or manager of the
8d 10 executs this repor! &3 required by Chapter 606, Flerida Statutes.

SIGNATURE:
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