2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 17,2008 8:00 am

DOCUMENT # L07000116683 ecretary of State

1. Entity Narne

IHA FINANCE, LLC 04-17-2008 90170 002 143.75

Principal Place of Business Mailing Address

13367 ATLANTIC BLVD 13361 ATLANTIC BLVD

JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

R 000 O A
Suite, Apt. #, etc. Suite, Apt. #, ete. 04022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

. . P - ARALHUY Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired M\ gg-g?q&f:dm"“a'
~ &. Name and Address of Current Ragisterea Agent ~ -~ 7:-Name and Address of New Registered Agem ="

Name
PENUEL, WILLIAM R

13361 ATLANTIC BLVD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225

City FL [ ZrCoce

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad of printed name of registered agent and e if eppiicable. (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOWIll FEE IS $138.75 . > Make check payable to
After May 1, 2008 Foe will be $538.75 " Florida Department of State
- h . A
9. ‘ MANAGING MEMBERSIMANAG ERS 10. ADDITIONS /CHANGES
TME [ Detete TITLE [JChange  [C] Addition
NAME o\ NAME
STREET AODRESS lwa BL\J STREET ADDRESS
st |- '\’__/_w‘_c Qa - ] P Ef 232225 | v
ut: ~ O veete e 1 Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P
TITLE [ Delete FITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P
THLE 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-1IP
TIiLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

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 if made under oath; that | am a managing member or manager of the

limited liability compar R i 4 feute this report as required by Chapter 608, Florida Statutes.
- 4
SIGNATURE: \ . L//‘/ / 0y @ol)241-153
SIGNATURE AND TYPED g JEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE 1 patel Daytime Phor #

P



