FILED

2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢

DOCUMENT # L03000006739 02-04-2008 90138 030 ***138.75
1. Entity Name
JHC BEACH PROPERTY LLC
Principal Place of Businass Mailing Address .
1905 CORPORATE SQUARE BLVD, 1905 CORPORATE SQUARE BLVD. 60 0 05 3 4 5
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
2 prinCipaI Piacs of Business - No P.O. Box # 3. Mailing Address ‘ ‘IIH'” I“ ||l|| HU] |I"i |Im IIH} I|u| ||ﬂ| I”“ ‘Illl ‘”“ mll‘ m ‘Il’

Suite, Apt. #, eic. Suite, Apt. #, etc. 01242008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

13-4240464 Not Applicable
Zip Country Zip Country N N $5.00 agdgitional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name !
WALLIS, DONALD W ESQ MG <S.' N\O‘(\( A : Q\\D
1301 RIVERPLACE BOULEVARD Street Address {P.0. Box Number is Not Accepiable)
SUVITE 1500
JACKSONVILLE, FL 32207 \A05 Cocparake. Squove Blvd .
oy : B z
| Y docksoay (\\e FL | s AU

8. The above nam i is stalement for the purpese of changing ils registered office of regisiered agent, or beth, in the Stats of Fiorida. | am familiar with, ang accept

the obliga i e

q% ) ) \' .
SIGNATURE & ( X 2 N\U‘{\( b\ N\ﬁﬁ L5 {- 21 0%
Egpﬂium. typed or Drintedt name ol registered agent and e if applicable. {HOTE: Regnstered Agent signalure required when renslaing) DATE
FILE NOWI!! FEE IS '$138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ] Delete TITeE {J Change [ Addilion
NAME SHRANK, JCEL P MD NAME
STREET ADDRESS | 1905 CORPQRATE SQUARE BLVD. STREET ADDRESS
CiTY-§T-ZIP JACKSONVILLE, FL 32216 CITY-ST-21P
THLE £] peete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY -51-2IP
TILE O Detete TIILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - ST-21P CITY-S1-2P
Tite U Detete Tite 1 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21IP CITY-5T-2IP
T O3 Detete e O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-$T-21P
TIe 1 petete TIiLE [Jchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-57-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or managar of tha
limited liability company or 1e reggiver or trusteg empowared to execute this report as required by Chapier 608, Fiorida Statutes.

SIGNATURE: CAD Mack ) Macdes 1270% 904720 0509

SIGNATURE AND TYRES OR PRINTED NAME OF SIGNING MANAGING MEMBER, . OR AUTI TATIVE Date Daytime Phone »




