. é T FILED
2004 LIMITED LIABILITY COMPANY Aug 16, 2004 8:00 am

~ ANNUAL REPORT ' Secretary of State
DOCUMENT # L01000000685 = 08-16-2004 90133 027 ****50.00

1. Entity Name i

JMH ENTERPRISES LLC

Principal Place of Businéss Mailing Address
8620 MAGNOLIA BAY LANE 8620 MAGNOLIA BAY LANE 44052073
DESTIN, FL 32541 DESTIN, FL 32541

/‘le IZLD Geé(wlﬁsr YD) TSP GRLEY EAST

Suile, Apt. #, el i Suite, Apl, #, eic.
uite, Apt. #, elc. : uiie, Apl. #, 8ic 07262004 Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEI Number Applied For
PesTA), f-L DesTin/) L 91-2085387 Nol Applicabla
Zip 1| Country Zip Country ' i , $5.00 Additional
ZA5E il BRESO . 5. Certificate of Status Desired d Fee Required
) -=—g;-Name and Address of Current Registered Agent— - —~ ~——jom—— — ——=—~T7.-Name and:Address of New Registered Agent—~ -~ - ——-—= -
Name
HALL, JAMES M ' : HALL, Tames M
8620 MAGNOLIA BAY LANE Street Address (F’O. Box Number is Not Acceptabls)
DESTIN, FL 32541
: [93 ISAVD GREEN EAST
City | Zip Code
DesTIA FL | 52550
8. The above named enljty submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. lpam farpiliar with, and accept
the abligations ¢f regi teW M M / f
A I al .
S an TURE f #ed or printed name of registered agent ang tile if applicable (NQTE: Registered Agent signaturs required when reinstating) l DATE .
. FilingFee! iis $50.00 Make check payable to
‘Due by September 8, 2004 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDETIONSICHANGES -
T MGR P Deete TILE MGRM Changs [ Addifion
NAME HALL, JAMES M NAME HALL, TAmes M.
STREET ADDAESS | 8620 MAGNOLIA BAY LANE STREET ADDRESS | / 49 { TSLAD GREEN CasT
cimy-sT-2P DESTIN FL 32541 cIy-sT-2p DesTIV FL 32550
WLE MGR A Delete TME mMme-R.m° w. Mg [ Adeilion
NAME HALL, JAMIE W NAME ﬂ.‘. JAME s7
STREET ADORESS | 8620 MAGNOLIA BAY LANE : STRECT ADDRESS |f q?{ LsiL4lp GREEV &4
crv-s1-20 | DESTIN, FL 32541 oS-I | PXeST A} L BRESO
TITLE ‘; O Delete MLE ’_ . [ change [ Addition
W S SR . .
STREET ADDRESS / ’ "STREET ADDRESS | - - - : o
CITY-5T-2P N . CITY-57-2P
e 2 - [ perete TILE [ change [ Adcition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P ; CITY-87-21P
TnE E [ Delete TILE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS L STREET ADDRESS
CiTy-51-2IP | CITY-ST-2IP
TR f 1 oelete TITLE [J crange.  [] Addition
NAME ‘ NAME ’ '
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP i oITy-5T- 2
11, t hereby certify that the information supplied with this filing doas not qualify for the exernption stated in Section 119.07{3)()), Florida Statutes. | further certily that the informaticn .-
indicated on this report is true and accurate and that my signatura shall hava the same legal effect as if made under cath; that t am a managing member or manager of tha
limited liability company or theseqgiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
. J Z - » L é
SIGNATURE: e m. 5. 7 A
SIGNATURE l'un rvpy)é PRINTED HAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHCRIZED REPRESENTATIVE Date Oaytime Phone ¥

4

o —



