2005 LIMITED LIABILITY COMPANY ADr 25?5%5;)800 am

ANNUAL REPORT

DOCUMENT # L04000018037 ecretary of State

1. Entity Name 04-25-2005 90093 016 ****50.00

JPH HOLDINGS, LLC

Principal Place of Business Mailing Address .

2402 NW 108 TERRACE 2402 NW 108 TERRACE 4UU4auab

SUNRISE, FL 33322 SUNRISE, FL 33322 :

T S LI 02 M0 AU RO FATENE
Suite, Apt. #, etc. . Suite, Apt. #, elc. 04192005 Chg-LLC CR2E083 (10/03)
City & State - City & State 2. FEI Number Appiied For

2G6=-20 (oS‘_z,:iS’ [Net Appiicale
Zip Country Zip Country 5. Certificate of Status Desired [ 25'00 Additional
ee Required

6. Name and Address of Current Reglstered Agent 7, Name and Address of New Reglstered Agent

Name’

HIMES, WILLIAM E

2402 NW 108 TERRACE Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33322

City FL I 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE-.~ - : : - :
Signature, typed of pnted name of regisierad agent and litte it applicabie, (NQTE: Registerad Agent signature requirad when reinsiating} - . 3 DATE
. N . kl "
; Filing Fee is $50.00 ' ' i Make check payable to
Due by May 1, 2005 R ) , Florida Department of State
" T T s e e = em e e - fe .. ."__ e o . : "~
9. ] MANAGING MEMBERS / MANAGERS 10. ° . ADDITHONS / CHANGES i
TME . ) ’ : [ oelete WE - M o S, ' [ Change ﬂAdditiun
NANE ; . X " NAME uitbrvarm g Hamey
TREET ADDRESS [: . - TREET ADDR !
zlr\(EFsrT P : zm 5T szss 2402 MUNCX Tess
il e Sunrize, Fr 33322
TILE 3 pelete THLE mGrm ’ ’ ] Change ? Addition
NAME . : - NAME VU blIE Hyvrved
STREET ADDRESS T || STEETADDRESS | 9 L) o a, AlLd (O Tert
CITY-$T-2IP R CITY-S1-21p Sy e Fh 333272 .
TITE ' O Detete e 4 [Jchange [ Addition
M | T T - - T e -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Detete Tme [Ichange {7 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-ZP .
TIE 3 Delete THLE . O Change [ Addition
NAME NAME
STEETADDRESS |~ = - - = - ... . 0 || STREETADDRESS . ,
CHY-ST-ZP e T T -2 T s Coes _
L T P A L . O pelete ‘TinE ‘ . [ Change * [T Aadition
NAME [ B B T 2 i NAME LIRS 1 . .
. STREET ADRRESS | . STREET ADDRESS : ’
cv.srze | R R e CLLLIEEIE: A - . S .

11. | hereby certify that the information supplied with this filing does not qualify 1or the exemption 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 effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREW’ Aliicigm Z Himes l-/k/;u/af; 75Y-258-9973

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE Daytime Phona #




