2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)
DOCUMENT # L030600031054 '

1. Entity Name
JUHM, LLC

Prncipat Place of Business

9340 SW 103 8T
MIAMI FL 33176

Mailing Address

9340 SW 103 8T
MIAMI FL 33176

FILED
Apr 27,2006 08:00 ANV
Secretary of State

VLR T

2. Prncipal Place of Business 3. Mailing Addrass

Suite, Apt 4, elc, Suite. Apt. #, etc, 15t MOORE CH2E083 (10/05)
City & Sate Ciy & Stata 4, FEI Numbser | Applied For

83-0392634 Not Applicable
i Count zZ Count

P Ounity ‘p Uy 5. Cerlificate of Status Desired 0 $5 00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

SOKOL, JERRY J
140 NORTH HIBISCUS DR
MiAMI BEACH FL 33139

Strest Adtdress [P O Box Number is Not Acceptable)

City

FL ’ Zip Code

. The above named entity subruls this statarment for the pumose of changmg its regostered office of registered agent, or both, in the State of Florida. | arm famiiiar with, and accept
the abligations of registered agent.

SIGNATURE : . =
Sigualme. tvped o0 prided name of reastered agerl and Sile ¥ appficubic MOTE Rewstersd Agent signature requred when renslibng) ~ DATE
FILE NOW!! FEE IS $50.00 - UO000N540743
Make Check Payab!e 1o Fiorlda Department Df State B,— fiﬁfﬁg-ﬁﬂﬂgi"ﬂlz 58 GG
Due By ay 1, 2006 . = .
9. MANAGING MEMBERS/ MANAGERS 10. _ADDITIONS | CHANGES _ o
THLE D [ Delete b1 18 [T Change  [J Additon
NAME SOKOL, ROCHELLE H HAME
STREET ADDRESS 19340 SW 109RD ST STRETY ADDRESS
CITY-S1-2IF MIAMI FL 33176 CiTy-S7-7IP
TRE D 3 Datete TiE [ Change [} Additian
NAME SOKOL, DAVID Z NAME
STRECT ADDRESS {9340 SW 1038D §T STAEET ADDAESS
rry-ST-2F IMIAMI FL 33176 CITY -ST- 2P
AL 3 Deteie TiRLE ] Change  [] Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
GITY -5T- 2P CITY -S1-21P
TiLE 3 Detete THLE ] Change [T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Giy-S1- 212 CITY-ST-2P
e O belere RILE O3 Change T addition:
HAME NAME
SIREET ADDRESS STREET AGDRLSS
CITY -§7- 21 CITY-ST- 21
Ime 3 Delete TTE [ Change ) 3 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
oY §E P GITY-ST-2IP

1. | hareby cerbify thal the informanon supplied wath this filing does nol qualify for the examptions contained m Section 119, Florida Statules. | furher certify that the mfcrmaticn
inchicated on this report is trug-any accurate and that my Slgl')re shall have the same legal effect as if made under cath, that | am a managing member o m%ager af the

hrerted habil f( comgpany or i
SR URE: o b o ZSW Qoo 396377

SIGNATURE AND TYPEI l‘w RTED NAM?OF SIGHING MANAGING MEMBER. MANAGER, OR AUTHORKED REPRESENTATIVE

Dayirme Prone # i




