2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000011930

1. Entity Name
JNH PROPERTIES, LLC

Principal Place of Business

6402 WOOD QWL CIRCLE .
BRADENTON FL 34210

Mailing Address

6402 WOOD OWL CIRCLE
BRADENTON FL 34210

Ik

" Feb 16, 2005 08:00 AM
Secretary of State

JUl

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. Suite, Apl. ¥, stc. 15t MOORE CR2E0SS (10/04)
City & State - City&State 4. FEl Number Applied For
NO-T APPLICABLE Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Redquirad
6. Name and Address of Current Registered J&geﬁl 7. Name and Address of New Registered Agent
—_— e - Nems n
HARKINS, ANNETTE B -
§402 WOOD OWL CIRCLE Stteet Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34210 -
City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registerad office or registered agént, ar both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE Signatuo, typed of printed nera of regrsterad agom and tiks 7 appleable RO FRagrstered Agent signature requiad whar refnstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
5 TTARAGING MEMEERS ] MANAGERS 10. ' ADDITIONS/CHANGES
TILE MGRM [ Delete i3 O Change [ Addition
NAME HARKINS, ANNETTE B NAME HIEOECE = 340
STRELT ADDRESS (6402 WOQOD OWL CIR STREEE ADDRESS O 16805 B00R3-007 =0, 60
CNY-ST- 28 BRADENTON FL 34210 ciy-SI-2Ie
L MGRM - O Delete e [ Chasge [ Addition
NAME HARKINS, JEFFERY L NAME
STREE] ADDRESS | 6402 WOOD OWL CIR STRLET ADDRFSS
C1y.s1-2P  |BRADENTON FL 34210 oy $1-21F
i S O belete TlE []change  [1 Addition
RAME NAME
STREET ADDRESS STREET ADORESS
Y- 51- 2P ¢Ine-Si- JiF
TiLE - " O belete it [ change ] Acdition
NAME NAME
SIREET ADDRESS _ _ STREFT ADDRESS
CiTY-ST. TP CITY-ST-2p
TILE o ] Delele NiF {J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st-ip l LiY-S1. 2P
e - - "oeee ¥ e [l Chage  [] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY- ST 2P GiFY-S1-2

11. | heraby certify that ma'i.nformation supplied with this ‘ﬂ-lingl does not qualify for the exemption stated in Section 1 19.07(3}(i), Florida Statutes. I further certify that the information
indicated on this repart is {rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limitad liability company or tha receiver or trustee empowerad to execuse this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: { Jorsatle Aol v

L-[3-04 P 739G

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

Dals Dayume Phene &




