20047\!TIMITED LIABILITY COMPANY

L e ANNUAL REPORT

FILED
May 28, 2004 8:00 am
Secretary of State

DOCUMENT # L01000006624

1. Entity Name
J.H.S. CONSULTING L.L.C.

05-28-2004 90287 002 ****50.00

Principal Place of Business

Mailing Address

LA ikt MY

AR R AR

2. Principal PI;'u:‘e of Business 3. Mailing A.ddress
-z]a IDM Riéinagement, inc. n Bivd QﬁlﬁM“M&ﬁagemenr, Inc. 05262004  Chg-LLC ~ CR2E083(10/03)
‘ 1 ; CRE( Number Appli
plied For
Hc:llundale, FL 33009 Hallandale, FL 33009 27-0001802 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
oy Name

ROBERTS, NORMAN T
50 WEST MASHTA DRIVE SUITE 2
_KEY BISCAYNE, FL 33149

Strael Address {P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE A/
. od name of regTstered agent and 1itle H applicable. {NOTE: Regi Agent sig requirad whan rai Q. DATE
: Ed
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. N MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRME!, [ pelete TME [ change [ Addition
NAME MORROW, HOPE NAME
STREET ADDRESS mamwmqm1o4 STREET AUDRESS
orY-$1-2P | LAUPERHTLC, TL 33357 CHY-§1-%
TITLE [ pelete TILE [Ochange [ Addition
we ¢ 1r IDM Management, Inc. WAE
STREET ADDRE d STREET ADDRESS
oTv-5r.2P .I.I 308 E. Hallandale Beach Bivd. o 5126
i Hallandate, F1-33005 O Delets Tme [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2IP CITY-ST-ZP
TME [ Delete TITLE [J Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oAY-S1-2P CITY-$T-2IP
TITLE 3 Delele TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2IP

11. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated ¢n this report is true and accurateg
limited tiability company or the receiver or

that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
B empowered te execute this report as required by Chapter 608, Florida Statutes.

{Mu

G5t 4% »Z

Daytime Phone ¥




