FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

AMENDED ANNUAL REPORT ecretary of State

DOCUMENT # L03000006739 04-13-2006 90029 008 ****50.00
1. Entity Name
JHC BEACH PROPERTY LLC
Principal Place of Business Maiting Address MUUGJILY D
1885 CORPORATE SQUARE BLVD. 1885 CORPORATE SQUARE BLVD.
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
\Q.05 &(Pfie%g‘ume Qwd 1905 (orporale Dojucce 8l vd
ite, ApL. #, otG. Suita, Apt. #, atc.
Sulte. Apt. . lc . Apt. #. etc 04052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
docksomviNe Fu dock s \e FL 13-4240464 Not Appiicabia
Zi Count Zi Count .
% 27 \ko i YS 'p3 224 (O un WU S 5. Cerlificate of Status Desired a Eese_gguﬁslséuonal
6. Nama and Address of Current Registered Agent 7. Name and Addross of Now Reglstered Agant
Nama
WALLIS, DONALD W ESQ
1301 RIVERPLACE BOULEVARD Street Address (P.0. Box Number is Not Acceptable)
SUITE 1500
JACKSONVILLE, FLL 32207
City FL ] Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaiure, typed or prinied name of regisiered agent and bl if appkcable. (NOTE: Registered Agent signature required when reimtating) DATE
Make check payable to
Amande.d\AR is $50.00 Florida Dopartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
WILE MGR Delete me YA O change Addition
NAVE DOUGLAS. MALIE A NAME Scneaok, Joe\ €. O gvd "
sweer aovness | 1885 CORPORATE SQUARE BLVD. sweetoomess | V405 Covgorale Square Biva.
CITY-ST-21P JACKSONVILLE, FL 32216 CIY-ST-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CilY-ST-2IP CITY-ST-2IP
THE £ Detete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TLE O peiete TIE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CIFY-ST-2P
T (O teiete TILE O Change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 peleta TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2I7 CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under gath; that | am a managing member or manager of the
limited lizbility company or thly reqgeiver or trustpe gmpowared 1o executa this report as requirad by Chapter 608, Florida Statutes.
c // b / 26
SIGNATURE: V %P4-719-0194
SIGNATURE AND I#I{OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytame: Phong




