2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L03000032309

1. Entily Narne

JWH; L.L.C.

Princizai Prace of Busingss

30395 NW 72ND AVE.
OKEECHCBEE FL 34973

Mailing Address
30395 NW 72ND AVE

Oé(EECHOBEE FL 348972
u

2. Principai Place of Business - No P.O. Bux # 3. Maiing Address

Suite, Apt #. efc. Sui'e. Apt. #, elc

FILED
Apr 21, 2008 08:00 A
Secretary of State

T

ist MOORE CR2E083 (10/07)
Cily & Stae Ciy & State 4. FEI Numper Anpiied Mo
20-0251267 No: Applicatia
Zip Gountry <8 Couriry 8. Cerlificate of Staws Desired O $5.00 Adartional
Fea Required
6. Namp and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLCOMB, JOHN W JR
30494 NW 72ND AVE
OKEECHOBEE FL 34972

Street Address (P Q. Box Number is Not Accepianle)

Cry

FL Zp Code

8. The above named entity subymits this staternent for the purpose of changng e registersd ofiice or regstered agent or poth, in the State of Flonda | am familia: with and accept

the obigatiors of registered agont.

SIGNATLIRE

BAQAiA T, POt a1 S0'ed T 6 6f g B16r0 Agorl ond | e | onp a0k

(NOTE Raquclorsst fert 50 wluf € 12earcl A0Cn instaiog) OATE

8. MANAGING MEMBER&!MAI\.AGCRS ADDITIONS / CHANGES

TITLE MGR O Delete Tl [3Change  [] Addition
HAME HOLCOMB, JOHN W JR RAYE LNNANRT 0775

STAEET ADDRESS 130395 NW 72ND AVE STREET ADIRESS s anid-nnz 122 75
orv-ST-2P | OKEECHOBEE FL 34973 £ITY-5i-2F

ILE 1 pelee NiLE [ Cnange [ addition
HARE HAME

STREET ADDALSS STREET ADDKESS

CITY-ST-2IP CITY-1- 2P '
TILE [ pelste Mk [JChange  [J Addtion
NAMI HAME

STREET ADDRESS STREET ADDRESS

CHTY- 51+ 7P CITY-57- 2P

TITLE O pelere TIRE [CJ Change T Adnicn
NARL HAME

STHLET ADDRESS SIREET 20DRESS

ATy 81 2Ip CITY-37-F

TME O Delere TImTE [Jcrange [ Adeition
HAKE RAME

STRCET ADDRESS STAEET ADDRESS

CITY-3T-2P Y- 57- 1

TITIE O pelste TE [ change ) Agditan
NAVE NAME

STREET ANDAESS STREEY 4DDRESS

CIIY-ST-21P CITY-57-2F

11, | hereby certify Lhat the informaticn supplied wits this fiting does nci quality for the sxemptions conlained in Section 118, Florida Stawies. | iurther certily that the information
ingicated on this repart is true and aceurale and that my signalure shall have the saine legal efect as it made under oatn; that | am a managing member or manager of the
limited ligp:ity company or the receiver or ruslse empowerad 1o exscute this feport as required by Chapter 828, Flonda Slalutes.

’W
SIGNATURE: /S ;' :

Y7L 27 765857

SIGNATURE AND TV

Ewwadw)ﬁajame WEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Do

Caytp o Pwin s



