2006 LIMITED LIABILITY COMPANY FILED
;. ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # L01000008507 Secretary of State

1. Enity Name 05-05-2006 90029 008 ****50.00
J H SERVICES, LLC

Principal Place of Business Mailing Address

108 17TH ST., EAST 108 17TH ST., EAST

o T H“Hl“l” ||‘|H‘|”|I|“ mu “N Ilm IIm Ilm |m. ||‘“ ‘"Il‘ m lll‘

2. Prncipal Placegol Businesg 3. Mailing Address
2376 WGP pvE  Beie ) 67 pre

Suite, Apt. #, etc. Suite, Apt. #, elc.

N &5/ \7/ P 4 1st MOORE CR2E083 (10/05)

i Sta C . umber Applied for
Py Leywolr /L / Lyuorz A [T 651128904 o

éfﬂo?/ Ccuént/r;.if_f 33@92/ C‘Wj’}fz 5. Certificate of Status Desired O gi'gg“ﬁfgﬁonat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?38%%#%¥E§AFST Street Address {P.O. Box Number 1s Not Acceptabie)

BRADENTON FL 34208

e City FL l Zip Code

8. The above named enmy subrm 1$ this staiement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida. | am tamiliar with, and accept
tiie obligations of reqistered agent,

SIGNATURE
! Sgratare, (yosd 01 (HInled naime of registored Agent wha b b, (NOTE. Regpslered Agen! samatire requsrad when rexlaling) MATE
3 L ‘FILENOWE!I FEE 15 850: 007
Make heck Payable to: Flonda Department of State
= Due _y May 1 2006 g
g, <. MANAGING MEMBERSIMANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM - ) 1 oelete TILE mmange [1 Aqdition
HAME HARAM, JAMES E NAME
STREET ADDRESS 108 17TH EAST STREET ADDRESS | 0 &7 / /M 5/ A 77 %%/f S/ ‘7‘6/% /
crv-cr-0_|BRADENTON FL 34208 /"7‘&44 b ipor ST ZEORS
TLE [1 Defete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-§T-2IP
THTLE {1 batete e [ Change [ Addition
HAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TILE [ deete TiLE [ Change  [TJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CIY-5T-2iP
TIE [ Delete TTLE [l Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S7-2IF CITY-57-7IP
TLE [ Delete TTE [J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

1. 1 hareby certify that the informanon supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity 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; ihat | am a manag:ng member or manager of the
limited Tiability company or the receiver or trustee empowered Jo execute this repart as required by Chapler 608, Florida Statutes.

SIGNATURE! Topes & farary / / /d SR RES T2

SIGNATURE TYPED OR PRINTED MG MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Baytme Phone #
-




