FILED
2004 LIMITED LIABILITY COMPANY. . ———  Mar 31, 2004 8:00 am

1. Entity Name
JOHN HENRY II, L.L.C.

~-— —ANNUAL REPORT... Secretary of State

[N L I RSl
03-31-2004 90346 009 ****50.00

DOC‘}UMENT #1.01000018354

Principal Place of Business Mailing Address 2 4 0 31 B 3 [‘

354 LAKEVIEW STREET P.0. BOX 540118
ORLANDO, FL 32804 ORLANDO, FL 32854
T v IS RIS O
_ Suite, Apt. #, etc, _— —— - Suite, Apt. #,elc. . _ —— | ~03162004 Chg-LLC CH2E083 (10/03)
City & State . City & State 4. FEI Number Applied For
59-3752037 Not Applicable
Zp Country Zp Country 5. Cenfficate of Status Desied [ fase ggq Addiional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent

Name
JONES, JOHN J
354 LAKEVIEW STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32804

o ' - ] ~ 3

- .-......:._--. B I - - = o Ciy T T FL |Z|pCode

SIGNATURE

8. Thel above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
he obligations of reglste:ed agent,

A

Y

S‘-unl!urle‘ typed o printed name of registered agent and tile if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

Filing Fge Is $50.00 Make chack payabli to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me - MGR 1 petete THILE [ Change [ Addition
NaE . | JONES, JOHNJ. NAME ) . ;
STREET ADDRESS | P.O. BOX'540118 - . . St e ROSTREETADDRESS | . i L oo o ees e R
em-st-zP” " | ORLANDG, FLL 32854 ~ CITY-5T-2p '

e [ Delete mE - ' O change [ Addition
NAME NAME , - - -
STREEY ADDRESS STREEY ADDRESS
CITY-ST-71P CITY-§T-21P
e [ oelete TITLE [ thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 beiste TIME [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oetete TITLE O Change  [J Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-ST-Z1P CITY-ST-2IP

|
SIGNATURE

11. | hereby centity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimitad lzbility ccm<aﬁy Qr the recejurr or.tMstee empowered to execute this report as required by Chapter 608, Florida Statutas,

SIGNATURE ¥4 oh Fyfn-rs?’ﬁns OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytime Phong #

.V, T



