2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
: Mar 02,2004 8:00 am

DOCUMENT # L03000011930

1. Entity Name

JNH PROPERTIES, LLC

Secretary of State

03-02-2004 90141 017 ****50.00

Principai Place of Business

6402 WOOD OWL CIRCLE
BRADENTON FL 34210

Mailing Address

6402 WOOD OWL CIRCLE
BRADENTON FL 34210

v - - —

PR ARE

2..Principal Place of Business 3. Mailing Address

W

[l

Suite, Apt. #. efc. Suite, Apl. #, etc.

MOCRE CR2E083 (11/03)

City & Stale City & State 4. FE! Number Applied For
Not Apglicable
e Country 7 Country 5. Certificate of Status Desired O $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P— - - - . - Name

HARKINS, ANNETTE B
6402 WOOD OWL CIRCLE
BRADENTON FL 34210

Street Address {P.0. Box Number ig Not Acceptable)

City’

Zip Code

FL

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of réqisterad agenl and tl'e f apphicable. {NOTE. Registered Agent signature réqurred when reinstating) DATE
e — — —
9, MANAGING MEMBERS /MANAGERS I 10. ADDITIONS | CHANGES
TTE O pelete ¥ e MeAim O change [ Addition
NAME NAME Anr)g.Hc_ B. H’a.rﬂ'n 5
STREET ADDRESS STREET ADDRESS &Hba wovd Pw { direle
CITY-ST-ZIP CITY-57-2IP T;‘)?‘ s J Zn +m . EL 34/‘:),15
TITE [ Detete TITLE me&dnm i [ change ] Addition
NAME NAME Tl ery L Harkins
STREET ADDRESS SREETADORESS | LN P2 Lobpd Dol dircle
CITY-S1-2P CITY-ST-21P Brasdentn . FL 3HND
TLE 1 pelete TILE [ thange [ Addition
THAME T T - . T e T e : - == -l NAME—- - - =T —— a— e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE 1 Delete TIME 1 Change [ Addition
RAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE O Delete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P Cry-31-21IP
TITLE [ Delete TITLE {OJchange £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§T- 2P CITY-S1-2IP

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

SIGNATURE:

SIGNATUR

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




