h 26b5 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 20, 200S 8:00 am

DOCUMENT # L0O4000029011

1. Entity Name
JH AND JM INVESTMENTS LLC

ecretary of State

04-20-2005 90033 044 ****50.00

Principal Place of Business

18 JEFF RD
LARGO FL 33774 -

Mailing Address

18 JEFF RD
LARGO FL 33774

AU B

2. Principal Place of Business 3. Mailing Address

L]

MMM

Suite, Apt. 4, etc. Suite, Apt. #, elc.

1st MOORE CR2EQ83 (10/04)

City & State _ - City.& State— —- —— s =T 4. °FEI'Number .~ Applied For
o 6} 2‘1‘4; 5& 8 S’ Not Applicable
ap Country 4P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
' Name

HAINES, JOHN
18 JEFF RD
LARGO FL 33774

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL |

8. The abova named entity submits this statement for the purpose &f changing its régistered office or registerad'agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registerad agent. =
N 5

SIGNATURE

Signalure, typed of printed nam'd{ag:slsred agent and Lille 4 apphcabie {NOTE Rag:staud Agenl sgnature raquired when rainsialing) DATE

14
5. I MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
L MGRM S - O Delete T [ thange [ Addition
NAME . |HAINES, JOHN NAME
STREET ADDRESS |18 JEFF RD SIAEET ADDRESS
ory-sT-2P L ARGO FL 33774 - -~ CITY-57-21P
TILE MGRM (5 Delete TITLE O change (T3 Aadition
NAVE HAINES, JANICE NAME
STREET ADDRESS |18 JEFF RD STAEET ADDRESS
Y- ST-21P LARGO FL 33774 CITY-S1-2P
ME ) O vetets TITLE O change O3 Addilion
RAME NAME
STREETACORESS | e STREETADDRESS | _ . . e
CITY- 5T- 7P CITY-ST-2P
me_ - (3 Detets e [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-Si- 2P CITY-S3-2IP
TILE ] Detete ITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-7ip CITY-ST-2P
THLE ] pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SI1-2IP

. hereby certify that the information supplied with this filing does not guali

SIGNATURE:

for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
same legal effect as if made under oalh; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes.

*// z/os haD-193-y|n ¢

SIGNATUR

i
#10 TYPED OR PRINTED NAME oF siGnng/iandaifc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

DBsytene Phone #




