2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 14, 2005 8:00 am

DOCUMENT # L03000032309

1. Entity Name

JWH, L.LC.

ecretary of State

04-14-2005 90032 020 ****55 .00

Principal Place of Business

30395 NW 72ND AVE.
OKEECHOBEE, FL 34973

Mailing Address

P.0. BOX 370
OKEECHOBEE, FL 34973-0370

Suite, Apt. #, elc. Suite, Apt. #, tc. )
Ap P 04122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0251267 Not Applicable
Zip Country Zp Country - 5. Certificate of Status Desired $5.00 Acditonel
Fee Required
6. Name and Addresa of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name

POLACKWICH, ALAN § SR, ESQ

Jnae W Helordo . Ar-

3333 20TH ST.

Street Address (P.0O. Box Number is Not Acceptable)
5595 NW gl

VEROQ BEACH, FL 32960

Zip Code

™ O\oe drgloz_ FL | %5380

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered age%/7 M/

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oS frr ol

SIGNATURE
Signarnre, wpedyﬁsd name o regisiared agent and tite il appiicable. (NOTE: Registorad ADen! Signatiie raquirod when nensating) DATE

anﬁ Fee Is $50.00 Maka check payabie to

Due May 1, 2005 Forida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
HE MGR O oeiete e ﬁ(crmge [ Addition
HAME HOLCOMB, JOHN W JR NAME
STREET ADDRESS | 8655 RESERVE BLVD smeer aoress | . 0-Box 20, 30385 NW T Ave,
onv-sT-2p | PORT SAINT LUCIE, FL 34086 oTY-ST-2IP Dlee dhddea . 9. 2447732
ut: (1 oeiee L ) O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Civy-S1-2p cy-$7-2P
TME 3 petete THLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P eY-$1-p ]
TITLE 3 Detate it {O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrTY-S1-2P CAIY-ST-2P
TMLE 1 pelete TLE O Change  [J Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-2P CITY-S7-0P
TME 7 Detete TMLE O Crange  {T) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report is frue 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 liabifity company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Pu3-H)- E6S

SIGNATURE:
SIGMATURE

diizlos

Dayime Fhona #




