2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 23, 2008 8:00 am

DOCUMENT # L07000121758 ecretary of State
1. Entity Name
e . - 04-23-2008 90119 045 ***138.75
JESTER'S HANDYMAN SERVICES L.L.C.
Frincipal Piace of Business Mailing Addrass
460 MIDWEST PKWY 460 MIDWEST PKWY
T T Hmml |H ||‘” lll“"‘” Ilm II'Il ”I’I Hll”‘l” ’"II Il]lHl’ll‘ “‘ \III
2. Principal Place of Busingss - Mo P.O. Box # 3. Mailling Address
Suite, Api. #, eic. Suite, Api. #, glc 15t MOORE CR2E0B3 {10/07)
City & Slate City & State 4. FEI Numper Applied For
? q Q O bq % L[O Not Applicat:le
Zip Country <ie Gourury 5. Ceriificate of Staws Cesired 1 gi‘gg]g?:émna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
§gIOEEAI|Db$\$ESgF%KDWY Steel Addiess (P.O. Bux Numbsr is'Not Avcemania) -
SARASOTA FL 34232
City FL Zip Code

- B. The above named entity submits thig statement for the purpose of changing i registered office or registered agent, or both, in the State of Florids. | am familiar with, and accept
the obiigations of rnglsrered ager

SIGNATURE g %W 3—@")"{.@{\ ﬂ )(r\p/)D q/@ O?

f.l(lrv\% rvpc-d B ((I Aarte cf 193 3 Frerea aus f x OTE. Rzgislorad Ajgers K -.,:u;rc’[, ef reiraang) CATE

Q. MANAGING MEMBERS i MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM £ Detet TITLE [0 chenge [ Addition
HAME KNEPP, JESTER D NAME

STREET ADDRESS | 460 MIDWEST PKWY STREET ADGRESS

CiTY-8T- 2P SARASOTA FL 34232 CI7Y-51-2P

TILE MGRM 3 Delete TLE O change ] Addition
NAME KNEPP, JAKE KAME

STREET AGRAESE | 460 MIDWEST PKWY STREET AGCGRESS

CiTY-§T-2IP SARASOTA FL 34232 CITY-S1- 2P

S . O elpte TTLE CJchange [ Additinn
NAME HAME

STSEET ANDRESS | STREET SLDRESS

Ciry-§7-71p CITY-81-2p

TILE 1 Delee TITLE ’ [ Change [ Adgition
HAME NAME

SIREET ADDAESS STREET ADDRESS

eTy-sT-21P CiTY-57-2F

TIE O Delete TITLE O change [ Addition
HARE NAME

STRLET ADDRESS ) STHLET ADDRESS

CITY-5T-2IP CITY-5T-21P

TE : [ Delete TME ‘ CIChange T[] Addition
HAME NAME

STREET AODAESS STREET ADDRESS

CITY-$1-2IF CIiY-5T-2F

11. | hereby certify that the: information suppiied with this ting does not quality for the exemptions conta ined'in Secrion 119, Florida Statutes. | turthar o artily that tha infarmation
indicated on this report is true and accurale and that my signalure shall have the same lsgal eflect as it made under ocat: that | am a managing member of manager of the
limitad lability company or the receiver or ruslee empowersd to exscute this report as required by Chapter 608, Flurida Stalutes.

Dester ) koopp  B1003 412465553

AGING MEMBER. MANAGER, OR AUTHORIZED né?'mssznm iyliro P #

SIGNATURE:

SIGNATURE AN

v




