2008 LIMITED LIABILITY COMPANY

FILED
Jun 13, 2008 8:00 am

DOCUMENT # L07000085563

1. Entity Nama

JPR HANDYMAN SERVICES LLC

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

Secretary of State

05-13-2008 90065 019 ***138.75

Prncipal Piace of Business

8905 SCHOONER CT
NAVARRE FL 32566

Mailing Address

8905 SCHOONER CT
NAVARRE FL 32566

SUUUIL Y

2, Principa: Place of Business - Mo P.O. Box # 3. Mailing Address

LGNS AN GE WM ERkE

Suile, Api. #, elc. Suise, Act. ¥, etc.

15t MOORE R2EQ083 (10/07)
/PP

City & State City & Staie 4. FEI Numper Appliad For
Ab - O?é/ 187G Not Applicatle
Zip Counlry «n Courity 5. Ceniticata of Staws Desired [m] gese'ggqi‘;?:;‘ima‘
6. Name snd A ot Current Registered Agent 7. Namo and Addrass of New Registared Agent
Nome
- gggSLAS'éE{'dlgEIEFY} Cll' Stregl Address (P.O. Box Number is Not Acce p;;;) ] -
NAVARRE FL 32566 '

City FL I Zip Cede

the abligations of registeract agent.

8. The abova named enlity submits this statemant for the purpose of changing its registered okice or registerad agent, or Doth, in the State of Florida. | am familiar with, ana accept

SIGMATURE £
Sl yped - Learof nT o I o HEROLONG LI 4 UDp s (HOTE! A rtionee Ajort 3 gridare o red wmkr: rending) DATE
PR IR L T
- [E FEEIAL
8. - MANAGING MEMBERS / MANAGERS 3 ADDITIONS/CHANGES
LT3 MGRM O ntese TNE Dchenge £ Addition
NARSE RUTLAND, JERRY HAME
STEER ADDRESS | BIOS SCHOONER CT STREET AGOPESS
ure-5i-oF |NAVARRE FL 32566 TrY-si-2F
HIE 3 Gelnte Ttk O cChange [ Avdition
HAME NAVE
STREET ADDAESS STREET ADORESS
CATY- $T-2P ChY-Si- 29
tME O Osiete TiiE OcCange [ Addition
~ NAME T A - - — o e . CNAME- e——p T e —— el T . - LAD _ay
SIREET ADDAESS STREET ADDRESS
cITY-ST-T# oY-5i-29
i T Detem TITEE O cnge [ Agdition
HAME KAWE
STREET ADDRESS SIREET 20CFESS
Cily-5T-2p CY-3i-2F
TiTLE 1 Defete TIRE O cthangs [ Addition
HAME NauE
STRECY ADURESS STREET RDORESS
tity-st- 20 CNY-3T- 2P
TME T Delsre WHE O ctnge [ Addition
R RAME
SIREET ADDAESS STREET 8DDPESS
cy-ST- 2P CITY-55. 2F

11, | haraby catity that the information supplied win this fling ¢oes not ualily fer the sxemptions containad in Section 119, Florioa Statutes, | further certity thal tha information
ingicaied on Lhis repor: is true ano gccurale and 1hat my signature shall have tha same lagal atiect as it rade under oath: hat | am a managing membar or manager of the
lirmilad Kability company or the receivar or 1sies empowered 10 axacule this fepoit as raquited by Chiapter B0B. Flurida Stalutes.

SIGNATURE:

BGHATURE ‘yi

I QM

050 -496-9219

PRINTED NALE OF SIGNING MANAGING MEMBER. SLANAGER, ON ALUTHORIZED REPRESENTATIVE

ur,;aséms

Coxptitn Povaa




