2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

TE FEr
DOCUMENT # L03000051996 ST Feb 19,2007 08:00 AM
1. Entily Name i Secretary of State
JCH BUSINESS CONSULTANTS LLC % 2
L (J
Principal Place ol Business Malling Addross
2547 HIALEAH AVE. 2547 HIALEAH AVE,
T T ”“HlH |H ||)||”m ||m ||H' II‘“ "ll‘ l'm HI'I m’l ‘I“I IH"' “Hll‘
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apt #, olg Suile, Apt. #, otc 15t MOORE CR2E083 (10/06)
City & Slatc City & Slate 4. FEI Number Applicd For
20-0387893 Not Applicablo
7i - —
® Couniry Zip Country 5. Cerlficale of Slatus Desired [& $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HARKINS, JOAN C .
Sucel Addross (P.O. Box Number is Not Acceplable)
2547 HIALEAH AVE. ‘
THE VILLAGES FL 32162
City FL ‘ Zip Cado
8. The above named entity submils this slalement for the purpose of changing its regisiared oflice or regisiered agent, or bolh, in the Stalc of Florida. | am famihar with, and accept
lhe obligations of ragisterod agant
SIGNATURE
Sgnature, typed af prated home of registered agent and hile f applcable. [NOTE: Regsterad Agant sgnature regurad whun ranstalng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
(T, MGR 2 Detele e N [ Change (] Addtion
e A Un0000B42066
' HARKINS, JOAN C 03/01/07-80026-015 55.00
SIETADDIESS | 2547 HIALEAH AVE. SIHTET AP $S ¢ - D
CIry-sr-21¢ THE VILLAGES FL 32162 CIFY-51-7P
B O Dolere i O ctange [ Addition
NAME NAME
SIATLY ADDRESS SIRITTADDRE 5
CITY-s1- 1P tEIW-SIv{II’
THIF, 1 petete e [ Change (] Addiion
NAM( NAMC
SIREET ADDRESS SIREET ADDRESS
CIY-ST-21P CUY-S1-71P
nie [ paiete TE [ Change [ Aduition
NAML NAME !
SIREET ADDIN 85 SIREETADDI $S
CIy-s1-21p CIy-51-21p
i [Z] Delele s CJ cnange [ Addition
NAME NAME
SIitLTADINN 85 STRLET ARDI 5%
CY-SI-21p CITY -S7-2IP
1. (7] pelele IHIE [ Change [ Aadition
NAML NAME
SIRELT ADDRFSS SIREET ADDRESS
CIY-Si-2IP CITY-81- 11
1. | heraby cerlify thal the information supplied with this filing does not qualily for tho exemptions contained in Section 119, Florida Slaiutes. | furthor cerlify thal the informalion
indicatad on Ihis repert is truo and accurale and Lhat my signature shall have tho same lagal offoct as if made under cath; [hat | am a managing member or manager of the
limitod liability company or tho receiver or trustee empowered to execulte this report as roquired by Chapler 608, Florida Slalules.
SIGNATURE: &, < Dby %52-751-Ybp55
SIGNATUR, ND TYPED GA PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE 4 4 ,DaIB Daywme Phone #




