2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _, Jan 16,2004 8:00 am

DOCUMENT # L02000021110 Secretary of State
1. Entity N
JH HINVE“S“:E!'MENTS, LLC 01-16-2004 90015 014 ****50.00
Principal Place of Business Mailing Address
913 GULF BREEZE PKWY 913 GULF BREEZE PKWY
#38 #38 :
GULF BREEZE, FL 3256t  US GULF BREEZE, FL 32561  US WA ‘ 2400 7 3
s TR (AR U IR R R
Suite, Apt. #, etc. Suile, Apt. #, ete. 01112004 Chg-LLC ‘CR2EOS3 (10/03)
Cliy & étate City & State 4, FE! Number Applied For
16-1623932 Not Applicable
4p Country ap Country 5. Certificate of Staus Desires O ?g'ggq l‘:f:{;’mm
6. Name and Address of Current Registered Agent 7. Name and A of New Reglstered Agent

.

Name )
Street Addigss ( y . Bogx NL-lmber is Noj eptable)
N @\Lﬁ; rwgz., w\_«) *38%

™ Cul) Brosme FL | *S%54)

8. The above named entity submits this statement for the purpose of changing is registerea office or registeséﬁ agent. or bottn the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
« . . . Sxpande, typed or printed narne of registeced agont and title f applicable. (NOTE: Reg Agent quwed W DATE
R - B Y ‘L
Filing Feo is $50.00 ' WMake chack payable to
... Due by May. 1, 2004 . Florida Department of State
e A AP Lo .
9 7 T T MANAGING MEMBERS/ MANAGERS | BT ADDITIONS/CHANGES
me - PSTD 3 Detete e Clohange [ Addition
NAE -+ - | HALL, JO A NAME
STREET A00RESS | 913 GULF BREEZE PKWY #38 STREET ADORESS
CIrY-57-aP GULF BREEZE, FL 32561 CITY-ST-2P
e ' 3 petete TILE . ) Cherge  [) Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CY-S7-ZP CTY-5T-2P
TE [ Delete TRE [ crange [ Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
GATY-ST-29 _ _ ) oz L o
TLE ' [ petete me ' Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2p CITY-ST-2P
TE [ petete TE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-AP ChY-ST-7P
TME ’ ) [ petete e ' CJcrange [ Addition
MAME . - T . NAME
STREET ADORESS | 4 STREET ADORESS
CY-ST-2P I _ CIY-ST-2P

11..1 hereby certify.that the information supplied with this filing does not qualify for zrfe exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hgve the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability cgr{npa receiver or trustee empowerad (o execyfe ) is report as required by Chapter 608, Florida Siatutes.

T A Hall {/(q/off §50-952-39((

E-A
MWMWMWMMIW MANAGER, OH AUTHOMIZED REPRESENTATIVE Daytime Phane #

Ll

SIGNATUR




