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DOCUMENT # LO3000051986

1. Entity Name
JCH BUSINESS CONSTULTANTS LLC

ANNUAL REPORT (AR)

R LT TR

FILED

o Maéli'ng Addrgss
2547 HIALEAH AVE.

Principal Flace of Businesé
2547 HIALEAH AVE.

Mar 08, 2005 08:00 AM
Secretary of State

THE VILLAGES FL 32162 THE VILLAGES FL 32162
Suits, Apt #, eic, T Suite, Apt. #, efc. 1¢t MOORE CR2E0SE (10/04)
City & State o - City & State 4. FE! Numbsr i Applied For
20-0387893 Not Applicable
Zip Country Zp Ceuntry 5. Certificate of Status Desired ﬂ gi'ggqﬁ:’:éﬂmal
6. Name and Address of Current Registerad Agent = 7. Name and Addrass of New Registeret Agent
= - Name T
HARKINS, JOANC

2547 HIALEAH AVE,
THE VILLAGES FL 32162

Street Addrass (P.O. Box Number is Nol Acceptable)

Ciy

FL

Zip Code

8. The above named entity submits this statemient for the purpose of chianging its registered office or registered agent, or both, in the State of Fiorida, ) am familiar with, and accept

the obligations of registered agent.

SIGNA - N
GNATURE Signatuse, typed or printed nama of mgistered agert and tife § appficabie (NUTE Regstarad Agant signature regured wihan reinstaling ! TaTE
i = T B~ Sl i 41 3 T T
FiL T FEL §50.00 7 ~
Make Check Payable to Florida Department of State
Due By May 1, 2005

9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
ik MGR ' O oetety | Tt - [J Ghange [ Additlon
NAME HARKINS, JOAN C NAME

s UN0000255882
SIREEY ADDRESS | 2547 HIALEAH AVE. STREET ADDRESS D3 ‘1'18,:’!3’"—8{313'35— DB
cny-sT-ZP | THE VILLAGES FL 32162 CUY-5T. 2F /. S 50 55.00
HILE T ) Cosels | oue ' [ Change [ Addtion
NNt MAME
SIREFT ADDRESS _ SIREET ABDFESS
CITY-ST- 2P — 7 f omresTze
TiLE - ) T O3 pelete TRe [Jchange [ Addiion
HAML H NAME
STRECT ADDRESS SIREET ADORESS
QY- ST-7ip ClTr-S1- 2P
e N - T petete e ] Ghange L] Addition
NAME NANE
STREET ADORESS STREET ADDRESS
Y- §T- 7P CIFY ST-7P
me o o - DO paets | 7ur [l Change ] Addition
NAME NAME
STRCET ANDRESS SHRCLT ADDRESS
oy S-AF 2Ny -SF 2
WLE o - - O Delete - Ol change ) Addition
NAME AL
STRFLT ADDRESS STREET AGORESS
Cy-SI-2p CiTy-S8f- 71

11. | hereby certity that the information suppligd With this filing daes not qualfy Tor the exemption stated in Section 1 19.07(2)(1), Flarida Statutes, | further certify tiat the infortation
indicated on this report is frue and accurate and that my signature shafl have the same legal effect as if made under aath, that | am a managing member or manager of the
limited fiability company or the receiver ar trustee empowered to execute this report as required by Thapter 808, Florida Staiutes.

SIGNATURE Al

SIGNATURE:

YPED OR PRINTES NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUVTHORIZED REPRESENTAYIVE

Tiads

Teirng Phone ¥




