o —;WﬁIMI 1L LlABILlT-Y CﬁMPAﬁY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000019996 Mar 08, 2004 08:00 AM
1. Entey Neme Secretary of State
JHL INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
819 THOMPSON ROAD 819 THOMPSON ROAD
LITHIA FL 33547 LITHIA FI_ 33547
2 Prncipal Place of Business 3. Mahng Addrass A 7 - _”"”lu Hl I "m Il”“l I” " IHI |”| | ||“||”” ’Il[
Suite, Apl. ¥, elc. Suite, Apt #, efe, MOORE CR2ZE0E3 (11/03) 7 -
City & State - o City & State 4. FEl Number Apphed Fc;;' ml
54-2068696 P Not Applicable
Zp Counlry Zw Country 5. Certificate of Slatus Desired M/ Ee‘p;’gsq S‘rfdim“a'
6. Name and Address of Current Regisiered Aﬁent 7. Name and Address of New Registered Agent _
Name
g?g‘?ﬁbg;ggﬁ RD Street Address (P.O. Box Number is Not Acceptable) o
LITHIA FL 33547
City FL 1 Zip Cade )

8. The above named entity submuits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE - ; .
Signature, ypad or printed name of regislersd agem and [Mle & apphcable {NOTE, ey er 7@9: gnat i "vﬂuen_re:nstahni}i 3 DATE
FILE NQW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES L
WILE MGRM O delete TILE [J Change ] Addition
NAME WCL DEVELOPMENT, INC. NAME UD{iDDﬂDBi 697 T
STREET ADORESS | 819 THOMPSON ROAD STREET ADDRESS 0308 04-80180~014 55.0
CITY-ST- 2P LITHIA FL 33547 CiTY-§1- 2P
TTLE O Deiete TILE [ Change ] Addifion
HAME NAME
$TREET ADDRESS STREET ADORESS
CITY-ST-2PP CITY-ST-ZiP
L L Detete THILE {J Ghange [ Addion
NAME NAME
STRFST ADDRESS STREET ADERESS
CITY-ST-7IF CTY-§T-20P
TILE O Delete HILE ] Change  [T] Adeition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CIIY-S§1-7F
TITLE ] Delete TELE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Ciry-ST-21P o
TITLE O Delete TILE [ Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2IF CITY-§1-21P

11. | hereby cerify that the information supplied with this fifing does not gualily for the exemption stated in Section 119.07{3)), Florida Stawstes. | lurther certify that the inforrnaticn
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a managing mermber or manager of the
Imited liability company or the receiver or tryglage mpowe 10 exgcute this report as required by Chapter 608, Wtules

f/#w.{z;frqw ssds
” VP 2-25=0y T/3-6FY-P 2

CRIZED REPRESENTATIVE Dale Blayhme Phane §

SIGNATURE:

SIGNATURE




