2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 08, 2007 8:00 am

DOCUMENT # L01000008507 *~ - - Secretary of State
1. Enlity Name 03-08-2007 90191 021 ****55.00
J H SERVICES, LLC
Principal Place of Business Mailing Address
2816 N 468TH AVE 2816 N 46TH AVE
Jag1 J481
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. #, etc. 1st MOORE CR2E083 (10/06)
City & Slale Cily & Slale 4, FEI Number Applied For
65-1128904 Mot Applicable
Zip Country ap Couniry 5. Carlificate of Status Dosirod $5.00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
HARAM‘ JAMES E Streel Address (P.O. Bo%r/\:{oicplabrc)
108 17TH ST., EAST

BRADENTON FL 34208 2572 1] TE7 s S T5ES

D Holly WP FL | %352/

8. The above namod entity submits this slalement for the purpose of changing its registered-oflico,gr registerbd agenl, or both, in the State of Florida. + am familiar with, and accepl
the obligations of regislared agent.

SIGNATURE { 2 Y AP = - é 27
Sgnatura, Iyped or pnnled name of regrstered agegrany itle it apphicable. N\ NDTE: R}qérerea fant signature reauined when reqstatng) CATE
7
" FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State
' Due By May 1, 2007

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
Ime MGRM [ Delele i [ Change [ Addition
RAME HARAM, JAMES E NAME
STREE] ADDRESS | 2816 N 46TH AVE STE J481 SIRILTADDRESS
L CIIY-S1-21P HOLLYWOOD FL 33021 CITY-$1- 2P
NILE [ Delete Q1N [ change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ty -8I-2p CIY-SI-2p
TILE [ oelete it O change (7] Addilion
NAML NAMI
STREE | ADDRESS : STREC] ADDRESS
CITY - §1-7IP Gy s 4P
TMLE T pelete e [ change ] Additien
NAME NAME
SIRECT ADDRESS STREE | ADDRESS
CIY-SI-2IP ey 81 e
TITLE O delele HILE [ change  [] Addition
NAMF MAME
SIREFT ADDRESS STREE I ADDRESS
CITY-31-71P GITY-51-21P
e O peleie nt [ Change [} Addition
NAML NAMI
SIRLL] ADDRISS SIREE | ADDRESS
CIY- §1-7IP CIY-$1- 7P

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplions cenlained in Section 119, Florida Statutos. | further certify that the information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frusige_gmpowered 1o execute this report as required by @#hapter 608, Florida Stalutes. W%; {;/ﬁp?g

SIGNATURE: ¢ 2 /6 L~ Ff 27

SIGNATURE AND TYPED OR PRINTEDMF SIGNING MANAGING MEMBER, Mﬂ. 2] MHOHIIED REPRESENTATIVE Date Daytme Phane #




