}

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 1L.00000007350

1. Entity Name

J.L.H. ASSOCIATES, L.L..C.

Principal Place of Business

3020 MATECUMBE KAY RD APT 602
PUNTA GORDA, FL 33955

Mailing Address

3020 MATECUMBE KAY RD APT 602
PUNTA GORDA, FL 33955

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90028 037 ****50.00

AL AT N

2. Principal Place of Business. ‘S\ 3. Mailing Address
300 Madecombe Kew 2 Ame.
Suite, lz;.;.em Suite, Apt. #, etc. 03142004 Chg-LLC CR2E083 (10/03)
rC!ly & State City & State 4, FE| Number Applied For
? umia. Govde FL 65-1022856 Not Applicable
Country Zip Country i : $5.00 adaditional
gg‘,‘g < uS A 5. Certificate of Status Desired O Fee Flequirad
8. Name and Addreas of Currml naglltered Agonl 7. Name and Addrm of New Registered A@nl
— == e Ll - . — Name - . e O SR (O

BOYLE, CHARLES T
2315 AARON STREET .
PORT CHARLOTTE, FL 33948

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida, | am familiar with, and accept

the obligations of regFlered agent.

YRS /04

(NOTE: Regiateved Agant s:gnatuie requeed when reinstaing) DATE

ifuRe 4 LEL N-L e
SIGNATURE Wﬁnwuwﬁ*@&mmmmﬁm wwk-.c)eﬁza =
0 U

_ .7 Due by May 1, 2004

9. - . MANAGING MEMBERS / MANAGERS

ADD WIONSICHANGES

TILE MGR O petete TmE [(Jchange [ Acdition
HAME HiLL, DAVID B T NAME e [T
STHEETABD&E$ 3020602 MATECUMBEKEYROAD — -~ = =~ " STREET ADDRESS - T TToTT o e n )
Cory-51- 0P PUNTA GORDA, FL 33955 Y -57-2F

TE MGR [ Detete TME (1 Change ] Adeition
NAME HILL, JACQUELYN L RAME

STREET ADDHESS | 3020-602 MATECUMBE KEY RQAD STREET ADDRESS

CAy-ST-ap PUNTA GORDA, FL 33955 GTY-ST- 2P

Tme O petete TILE [ Change [ Addition
NAME NAME

STREET ADORESS ~ . _ STREET ADDRESS

Giy-ST-2P LT L me e - CITY-ST-2P _ = - - - .-
TITLE [ petete TME [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

Chy-ST-ZP CiTyY-sT-2P

TE ] Delete ME [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P . ) . CTY-5T-ZP

e I O celete TmE [ cange [ Adeitian
- STREET o R - STREET ADDRESS” mo s s R A -
. m_sr_mﬁ.. PR .. - - .CIITY;STLH?N e mmm e ..‘,, ekt bn  wn mn b omin hs A tiapian me s e o a pam e

11. | hereby ceftify that the information supplied with this filing does not quaiify for the exemption stated in Section 115 07(3)0) Florida Statutes | further. certify that the information
indicated on this report is irue anc accurate and that my signature shalt have the same legel effect as if made under cath; that | am a managang member, or. manager of the
limited liability company or the receiver or rustee empowered o execute this report as reguired by Chapler 608, Florida Statutes. :

e O IA@UELAN L B tf/za',‘/za_\t{ U~ - 48 2I—

S|GNATU;§“E“;‘"

ofR HA#F BIAMNG MANAGING MEMBER, MANAGEH, ORt AUTHORIZED REPRESENTATIVE

Daytrne Fhone #

N~ TS



