FILED
2007 LIMITED LIABILITY COMPANY Jan 25,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000006739 01-25-2007 90088 017 ****50.00

1. Entity Name

JHC BEACH PROPERTY LLC

Principal Place of Businass Mailing Address . !

1905 CORPORATE SQUARE BLYD. 1905 CORPORATE SQUARE BLVD. 2000 2110

JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 .
01122007 No Chg-LLC CRZEO083 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
13-4240464 Not Applicable

5. Certificate of Status Desired O gse'ggqafggio"al

6. Name and Address of Current Registered Agent

WALLIS, DONALD W ESQ

1301 RIVERPLACE BOULEVARD DO NOT WR“TE
SUITE 1500 )

JACKSONVILLE, FL 32207 EN TH ES SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. t am {amiliar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature. typed or printed name ot registered agent and title if applicable. {NQTE: Registered Agent signatura requirad whan reinglating) DATE

Filing Fee I5 $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TIiLE MGR
NAME SHRANK, JOEL P MD

STREET ADDRESS | 1905 CORPORATE SQUARE BLVD.
CITY-87-21P JACKSONVILLE, FL 32216

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

THTLE
NAME

st DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-8T-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certity that the infoymation supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is and accuratg and that my signature shall have the same legal elfect as it made under oath; that | am a managing member or manager of the
limited liability companybr te receiver or oo ampowered to executs this report as required by Chapter 608, Florida Stalutes.

Wrre A. Mesrcrr Gteo 4//4/%%)

SIGNATURE: Va y
Daytime Prone ¥

VKA—V ¥
SIGNAT‘UR{A MD OR PRINTED NAME OF SIGNING IIANAGIN{MEMBER. OR AUTHORIZED REPRESENTATIVE

L\



