2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 09,2004 8:00 am

DOCUMENZ # L03000011733 ecretary of State
. Entity N
JHC CAPITAL MANAGEMENT, LLC 04-09-2004 90219 030 ***150.00
Principal Place of Business Mailing Address
4801 SOUTH UNIVERSITY DRIVE STE. 131 4801 SOUTH UNIVERSITY DRIVE STE. 131 ad it
DAVIE, FL 33328 US DAVIE, FL 33328 US
P SR R A
Suite, Apt. #, sic. Suite, Apt. #, etc. 03242004  Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Nurmber Applied For
j ) K{7?J’/ Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- m T T — - - T . Name - -
ZARON, CRAIG
4801 SOQUTH UNIVERSITY DRIVE STE. 131 Street Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33328

City FLJ Zip Gode

8. The above namsd entity submits this statement for the purpese 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
Signature, typed or printed name of registered agent and tide if applicabila. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 . ‘Make check payable to

Due by May 1, 2004 o " Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ~ADDITIONS /CHANGES
TILE MGRM [ pelete TITLE [Jchange [ Addition
NAME ZARON, CRAIG NAME
STREET ADDRESS | 4801 SOUTH UNIVERSITY DRIVE STE. 131 STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33328 CITY-SY-2IP
TITLE MGRM 3 Delete TITLE [ change [ Addition
NANME GORDON, HOWARD HAME
STREET ADDRESS | 6000 SW 21ST STREET STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33317 CITY-ST-2IP
TITLE ) o Clpelete - TITLE [Ochange  [J] Addition
NAME ) ’ ) NAME Coos - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TITLE . 7 pelete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [1 pelets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2IP CITY-$T-2P
TITLE [ pelete TITLE [0 cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-ST-2ip

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Fiorida Statutas. | further certity that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repaort as required by Chapter 608, Florida Statutes.

SIGNATURE: (LA 7oV COO Yooy @W)éfo%@

SIGNATURE AND TYPED OR I’H-ENTED NAﬁE—OF-GlGﬂﬁIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




