2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.03000041020

1. Entity Name
JDCH PROPERTIES, LLC

Principal Place of Business

365 TAFT VINELAND RD
STE 105
ORLANDD, FL 32824

Mailing Address

365 TAFT VINELAND RD
STE 105
ORLANDQ, Ft. 32824
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FILED
Mar 31, 2008 08:00 A
Secretary of State

AT T

03202008No Chg-LLC CR2E083 (12/07)
} i 4. FEI Number Applied For
!lii ju 20-0339176 Not Applicable
v i < $5.00 additional
b w? i.. 5. Certificate of Status Desired [} .
Lo Sy L) oL, a!

6. Name and Address of 6urrant Roglltarcd Agent

CHALIFEUX, DEBBE R
365 TAFT-VINELAND RD.
SUITE 105

ORLANDOQ, FL 32824

Fee Required

8. The above named entity submitg this statement for the purpose of changng Its registered oﬂlce or registered agent, or both In 1ha Siate of Flonda I am famlllar wnn and accem

the obligations of registerad agent,

SIGNATURE

Signahure, typexd o printed namae of regiclered agent and tite i applicable.

(NOTE: Rogisiered Ageni slgnature reuired when reinsiating)

H ‘.‘n"n n‘u“}l:l‘- -.Fr‘u

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fee wlill be $538.75

9, MANAGING MEMBERS /MANAGERS N P’ i f’ '
T MGRM g ‘f‘ﬂg ,
NAME RUSSELL, JOHN H ‘ tiib °s§3 sy ;i;
STREET ADGRESS | 365 TAFT VINELAND RD SUITE 105 § : QF; H
OT-ST-ZP | ORLANDO, FL 32824 ‘i {a,
TIMLE MGRM

NAME RUSSELL, JOHN B

STREET ADORESS | 2645 CHERQKEE RD

CITY-8T-2IP SAINT CLOUD, FL 34772

1ME MGR

NAME CHALFOUX, DEBBE R

STREETADORESS | 6105 LAKE LIZZIE DR.

CITY-ST-ZIP SAINT CLOUD, FL 34771

TIMLE MGRM

NAME MADISON, PETER D

STREET ADDRESS | 4908 OAK ISLAND RD

CITY-51-2IP ORLANDO, FL 32809
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1. | hereby certify that the Information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Stalutes | Iurlher certify that the in!ormatnon
indicated on this report is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that | am a managing member or manager of the
timited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

BIGNATURE AND TYPED OR PRINTED NAME OF SIONNG MANAGING MEMEER, OR AUTHORIZED REPREBENTA‘I‘NE

Daytima Phons #




