- FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

PPCUMENT # 103000032309 04-19-2007 90028 030 ****55.00
. Entity Name
JWH, LL.C.
Principal Place of Business Mailing Address
30395 NW 72ND AVE. 30395 NW 72ND AVE
OKEECHOBEE, FL 34973 OKEECHOBEE, FL 34972 US
: ~, 02142007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE P Appied Fo
20-0251267 _L ot Applicabie
5. Centificate of Status Desirad E/ﬁ'ggqﬁ:’;;"""a'

6. Kame and Address of Current Registered Agent

50494 NW 72ND AVE DO NOT WRITE
OKEECHOBEE, FL 34972 IN THIS SPACE

8. The above named entity submits this statement for the puipose of changing its registerad office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE

Signatura. typed or printed nama of registerad aganl and titla il applicable. {NOTE: Registerad AQenl signature required when reinsiaing) DATE

Filini Fee is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME HOLCOMB, JOHN W JR

STREET ADDRESS ~FP=E-BO¥=898=30395 NW 72ND AVE
CITY-ST-2IP OKEECHOBEE, FL 34973

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IF

11. | hereby certify that the information supglied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 1o exscule this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: %M G/ Qo dtHo 1S (o~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




