2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

FILED

DOCUMENT #L03000012426

1. Entity Name

JNH ENTERPRISES, LLC

May 25, 2004 8:00 am
Secretary of State

05-25-2004 90205 002 ****50.00

Principai Place of Business,, " Mailing Address

HOLLIE, JOY N

2770 ROOSEVELT BLVD
#1851 ;
CLEARWATER, FL 33760

A

2770 ROOSEVELT BLVD * 2770 ROOSEVELT BLVD
#1851 ) #1851 _
CLEARWATER, FL 33760 L US CLEARWATER, FL 33760 US S
: 2. Principal Place of Businu;ss ' 3. Mailing Address “"“I” I” IMI W "w "w "W "m ”I‘I ”I” Iml Hlll I“m ”“"’
Suite, Apt. #, elc. Suite, Apt. #, efc. 04192004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
Sq‘ - a \O S-q" ‘ 7 . Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O ?i'ggqlﬁ?ed;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e J ame - - .-

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

the aobligalions of registered agent.

SIGNATURE -

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

Signature, typed or printed name ol registered agent and tifle if applicable.

{NCTE: Registerad Agent signature required when reinstating) DATE

v -
Filing Fee is $50.00

R Due by May 1, 2004
| ‘ "

Ll

Make check payable to
Florida Department of State

g? ) . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES _
TITLE MGR : O pelete TMLE O change [ Addition
NAME HOLLIE, JOY N NAME
STREET ADDRESS | 2770 ROOSEVELT BLVD #1851 STREET ADDRESS
CiTY-5T-2IP CLEARWATER, FL 33760 CITY-ST-2IP
TITLE , [ pelere TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2IP CITY-ST-2IP
TMLE ’ O oetete TITLE [ Change [ Addition
”N—KME e R W e me e e e s e a e ——— -EA-ME gt s et e - . R —_ . e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE . {1 Delese TITLE [ change [ Addition
NAME ' NAME
" $TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-s1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
e - . O pelete TITLE [ Change [ Acdition
NAME . NAME }
STREET ADDRESS ‘ STREET ABDRESS
Tirv-st-zp CITY-ST-ZIP -

SIGNATURE:

1. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated an 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 manager of the
limited liability company or the receiver or frustee empowered to execute this report as recuired by Chapter 608, Florida Statutes.

Ul

5liled 747 8% toou

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

Daytime Phone #

Wi



