2004 LIMITED LIABILITY COMPANY

FILED
Mar 22, 2004 8:00 am

ANNUAL REPORT (AR) -~ 3, Secreta of State
DOCUMENT # L03000021937 r)
1. Entity Name B 03-09-2004 90295 027 ****50.00
Pl
A.H. PROPERTIES, LLC
Principal P! of Busi . Mailing Address
incipal Place SiNess aifng :f vavyy UOU
9124 CYPRESS GREEN DRIVE 9124 CYPRESS GREEN DRIVE
JACKSONVILLE FL 32258 JACKSONVILLE FL 32256
us us
2. Principal Place of Business 3. Mailing Addrass lmwuﬂlmmmmm%mmmm
Suite, Apt. #, gic. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & Siale City & Stale 4. FEI Number ) Applied For
S {1 §30wa. Hot Applicable
Zip Country Zip Couniry " . $5.00 Agdiional
5. Certificate of Status Desired (W Fes Required
6. Name ahd Address of Current Reqgistored Agent 7. Name and Address of Naw Raglstered Agent
ABOUD, RICHARD J - - - ——
91 24 CYPRESS GREEN DR- Street Address (P.O, Box Number is Mot Acceptable)
JACKSONVILLE FL 32256
City FL I Zip Code
8. The above named entity submits tnis statement for the purpose of changing its regisierad office or registered agent. o both, in the State of Fiarida, § am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
Signanrs, tyned or frinted name of regttersd Agenl and titie t appicsble. DATE
9. ADDITIONS / CHANGES
e MGRM {7 Oeterz TIE {dCange [ Aodition
NANE ABOUD, RICHARD J WAME
SIREET ADDRESS | 9124 CYPRESS GREEN DR. STREET ADDRESS
clry-s1-2P JACKSONVILLE FL. 32256 CiTY-51- 77
TiRE ) 3 Delese e Dchage 3 Adation
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-51-0f CITY-ST-aP
TmE 3 petete M [Jcrange [T Aadition
P NAME e L] - - . . - —— - -~ HAME - —_ - - -
STREET ADTRESS STREET ADDRESS
[ B R e e - - CITY-S1-2P - . _ - ——— _
TME O Deiete TME O change [T Addition
NAME T
STREET ADORESS STREET ADDRESS
ony-SI-r CilY -ST-3P
T 0 Delete T [ Crange ([} Addition
NAME NAMAE
STREET ADDRESS SYREET ACDRESS
CITY-$3-7° ] onY-ST-2P
TLE O oeiete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-51-BP CITY-5T-Z¢
#1. | heraby certify that the informagion supplied with this Bing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report is frue and accurate and that my signatura shall have the same lsgas effect as if made under oath; that | am a managing member of manager of the
limitad liability company or the receiver of trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.
ﬁlo‘u—m T Ancws  Marttiac [1064 3/7 ( «) F1E-37%)
SIGNATURE: b o [ Y /oy fou
SIGNATURE AND TYPED OR PRINTED Rame OF MANAGING MEMGEN, MANAGER, OR AUTHORIZED REPHESENTATIVE [ Daytrma Phone #

N



