2005 LIMITED LIABILITY COMPANY

1. Entity Name

J4.8.H AR I, L.LC,

ANNUAL REPORT (AR)
DOCUMENT # L03000027791 i

Principal Place of Business

344 MEDORA STREET
ﬁgBU’RNDALE FL 33823

Mailing Address

P. O. BOX 547757
SELANDO FL 32854-7757

2. Principal Place of Business

3. Mailing Address

I

T

FILED

Secretary of State

|

H

I

Apr 28,2005 08:00 AM

IE

Suite, Apt. # elc. Suite, Apt. ¥, etc. 1st MOORE CR2E083 (10/04)
City & Stae City & State 4. FEI Number - Applied For
) 54-2119748 Not Appiicat"
Zp Country Zip Country 5. Cerificate of Status Desired | $5 00 Additional
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
HOGPER, JAMES R

815 N GARLAND AVE

ORLANDO FL 32801

Street Address (P O. Bax Number is Not Acceptable)

City

FL ‘ i Code

8. The abuove named entity submuts this statement for the purpose of changing its registered office or registersd agent, o; both, in the State of Florida 1 am familiar with, and accept

the abligations of registered agent,

. | hereby certily that the informaticn supplied with this filing does not qualify for the exernption staled in Section 119.07{3)(i), Florida Stalutes. | further certify that the Inforrnanon

indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made uj
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapt

SIGNATURE:

JAMES .R. HOOPER, MANAGER </

407-849~0167

at | am a managing membet or manager of the
, Florida Stalytes.

SIGNATURE . i L .
Sgnalure, Ivped o u}mtad nama of tegsierad agent and tlk d gapfcable {NOTE, Ragsiered Agent sgnalus raqusad wien romsiairg) THTE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 .

3 MANAGING MEMBERS/ MANAGERS | T ADDITIONS/CHANGES .
TILE MGRM ] Dalete WHE [J change ] Addition
NAME HOOPER, JAMES R NAME AT

STREFTADDRESS 1816 N. GARLAND AVE. STREFTADDAESS ‘- ‘; db“3ﬁoéé o1l S0 0
ow-stze JORLANDO FL 32801 Y si- 2F ! S

TILE [J Delete 1LF [ Change ] Addition
NAME HAME

STREET ADDFRESS SIREE | ADDRESS

iy 81. 2P ) STV -31-7P

IHLE O cekete HINE [ charge ] Addition
MAME MAME

SIREEY ADDRESS SIREET ADDRESS

City-s1-71p Oy -51-2° o
LE O oelete T [] Change [ Addition
HAME HAME

CTREET ADDRESS STREET ADNAFSS

Cy- S8 2IP CIiY-st-2IP _

HiLE L Delete ne [Jchange I3 Addition
NAME NAME

SIRFET ADDRESS SIRFEF ADDRESS

Ciy si-2P CIY-51-2IF _
NRE [ Delete I E [ change [ Addition
HAME NAME

SIRCET ADDRESS STRLETADDRESS

Y- S1- 219 CHTY -51- 2IF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER. MANAGER. ORF AUTHORIZED BEPRESENTATIE S

Data Hoviime Phono 4



