2004 LIMITED LIABILITY COMPANY FILED

— — ANNUAL-REPORT(AR) ———-— -~ N3:15, 2004 8:00 am —

DOCUMENT # L03000027791
vt Secretary of State
03-15-2004 90435 044 ****50.00
JSH ARIL LLC.
Principal Piace of Business Mailing Address
344 MEDORA, STREET P. 0. BOX 547757
AUBURNDALE FL 33823 ORLANDO FL 32854-7757
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/02)
City & State City & State 4. FEI Number Applied For
54-2119748 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
LEFKOWITZ, IVAN M - JAMBS R. HOOPER
430 N MILLé AVE Street Address (P,Q. Box Numbar is Not Acceplable
A8V N, Lo AVE., —— - .~ . _ 4 ____815.N._GARLAND AVENUE __.__ _ . . -
ORLANDO FL 32803
3 prLawno FL | 97481
8. The above named entity submits this staterment for the purpase of changing its regiglered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abiigations of registered agent.
SIGNATURE JAMES . R. HOOPER, MANAGER ;5/ Moo
- Signature, typad or printed name of ragistared agent and Lide il apphicable, (NOTE. Registerod AMgmture requred when rainsianng} BaTe
"o ... FILE NOW!! FEE IS $50,
. -Make Check Payable to Flarida Department of State:
2T 1T pue By May 1,2004 B
5. MANAGING MEMBERS/ MANAGERS 0. ' ' ADDITIONS / CHANGES
TLE MGRM I pelete TITLE [JChange [ Addition
NAME HOOPER, JAMES R NAME
STREET ADDRESS 1816 N. GARLAND AVE. STREET ADDRESS
Ciry-s7-2Ir - 1GRLANDO FL 32801 CITY-ST-Z1P
e O oelete e CJchange [ Addition
NAME NAME
STREET ADBRESS STREET AGDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addiiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 21 CITY-ST-2IP
TILE [ telete TME [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS S T e e e e - e - - . —
CITY-S31-ZIP CITY-ST-2IP R
TILE [ Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2% CITY-5T-21P
11, | hereby certity that the information supplied with this fiing does not quaiify for | emplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have#fe same iedal effect as if made undsr oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule )€ report as reduired by Chapter 608, Florida Statutes.
. JAMES R. HOOPER j -849-01
SIGNATURE: OOPE Slils 407-849-0167
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 7 Dayhme Phone #




