FILED
2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO3000041020 AN 05-04-2007 90310 018 ****50.00

1. Entity Name
JDCH PROPERTIES, LLC

Principal Place of Business Mailing Address 0 0048633

365 TAFT VINELAND RD 365 TAFT VINELAND RD
STE 105 STE 105
ORLANDO, FL 32824 ORLANDO, FL 32824
S TS PO S WSS KO R A
Suite, Apl. #, elc. ite. Apt. #, etc.
uite, Apt. #, elc Suite. Apt. 4, etc 04162007 Chg-LLC CR2E083 (12/06)
City & State L City & State 4. FEI Number Applied For
LT 20-0338176 Not Applicable
ap Country Zip Country 5. Certificate of Stalus Desirec ; Ei'ggq stélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
CHALIFEUX, DEBBE R J
365 TAFT-VINELAND RD. Sireet Address (F O Box Number 1§ Not Acceplable)
SUITE 105
ORLANDO, FL 32824
Ciy F L Z2ip Code

8. The above named entity submus his statement for the purpose of changing its registered office or registered agent. or both, n the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE )
Signatura, typed o+ printed name ol registered sgenl and fifle if applicable (NOTE Registered Agen{ signalure 1equvBd when rginglatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIILE MGRM [ pelere e m&'RHL Rotnange [ Addition
NAME RUSSELL, JOHN H NAME wssell, JO H le
STREET ADDRESS | 2645 CHEROKEE RD STREET ADDRESS e,johﬂ H ﬁ:fb
CITY-ST-2P SAINT CLOUD, FL 34772 CITY-$7-2P dovi PL Tt i
TiE MGRM O oekete E{7S Ta-H -V naaua Kd '#-‘10‘5 OJ Change [ Addiion
NAME RUSSELL, JOHN B Ovlaacto , Fi_ S8asay
STREET ADDRESS | 2645 CHEROKEE RD
CITY-5T-2P SAINT CLOUD, FL 34772
TITLE MGR O balete TITLE () Change [ Agdition
NAME CHALFOUX, DEBBER NAME
STREET ADDRESS | 6105 LAKE LIZZIE DR. STREET ADDRESS
Ciry-§7-21F SAINT CLOUD, FL 34771 CITY 57 2P
TITLE MGRM 7 Datere TiLE [ Change [ agdmon
NAME MADISON, PETER D NAME
STREET ADORESS | 4908 OAK ISLAND RD STREET ADDRESS
CIY-ST-2P ORLANDO, FL 32809 CiTy-ST-2ip
TITLE O Delete Tne [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINE [ Delete e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-51-2p CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not quality 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 legal elfect as if made under cath; that | am a managing member or manager of the
limited liability company of the receiver or lrustee empowered 10 exacute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE Jele

BIGNATURE AND TYPED OR PR




