FILED

2004 LIMITED LIABILITY COMPANY Mar 12,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000041 020 03-12-2004 90232 044 ****50 00
1. Entity Name N
JDCH PROPERTIES, LLC -
Principal Place of Businass Mailing Address MEIVRUVAVE
1443 BUCKWOOD DR 1443 BUCKWOOD DR
ORLANDO, FL 32806 ORLANDO, FL 32806 : - -
s e s AN
Suilg, Apt. #, etC. Suite. Apt. 4, etc. 04292064 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
) ot 20-0339176 Not Applicabtle
Zp Country Zp Count ryﬁ r: 6. Certificate of Status Desired | ?esa.ggq ;‘i?:;ﬁc’"ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R TR e L =~ — |- Namg~. = - : o -
DOUDNEY, DOUGLAS § SR,
1443 BUCKWOOD DR Bt .\,_j Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32806

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of prinled nama of regisisred agent and tie if applicabis \ {NOTE: Registered Agant signature required whan rainstating) - . DATE

g
[ EFE A LT O N S

"Make check payable to™ "~ -

Filing Fee is $50.00

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES ..
THLE MGRM [ Detete TLE - « « - [Ochange [ Addition-
NAME HOENSTINE, CLARENCE M NAME ’
STREET ADDRESS | 1443 BUCKWOOD DR . ST ADDRESS
CATY-ST-2P ORLANDO, FL 32806 Neoffy-st-op
TITLE MGR 3 petete TIME Ochange [ Addition
NAME DOUDNEY, DOUGLAS 5 NAME
STREET ADDRESS 1 1443 BUCKWOOD DR STREET ADDRESS
CITY-S5-2IP ORLANDO, FL 32806 CITY-5T- 2
TITLE MGRM [ pelete TITLE [ change [ Aadition
HAME JD PROPERTIES, INC. NAME
STREET ADDRESS |" 1443 BUCKWOQOD DR— ™~~~ — 7 ="'~ STREET ADDRESS *| - Ce- . . - < e o e
CITY-ST-21P ORLANDO, FL 32806 CIvY-ST-2IP
TITLE [ pelete TITE Dcnange  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CLITY-ST-71P CITY-5T-ZIP
TME [ Delete TIFRLE Dchange 7 Addition
NAME HAME )
STREET AJORESS STREET ADDRESS
Ciry-sT-2P CITY-S1-2P
THTLE 1 Detete TTLE =
NAME RAME
STREET ADDRESS STREET ADDRESS LT mal e T O Rt
CITY-ST-21P Ciry-ST-21° . R

11. 1 hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a-managing‘r‘r;erpber»or-manager otihg - -

limited lability company or the receiver or trustes empewered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; X D; 5 % | 30{ 3/9?4 Y 480 2283

NATURE ANO TYPED op/mwrzn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORUZED REPRESENTATIVE Daytime Phone #




