FILED
2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000037504 R 04-08-2005 90280 030 ****50.00

1. Entity Name
JH. VENTURES, LLC

Principal Place of Business Mailing Address
208 COMMERCE STREET P.0.BOX 4160
MONTGOMERY, AL 36104 MONTGOMERY, AL 36103

5365 E Co Hwy 30-A .

Suite, Apt. #, tc. Suite, Apt. #, etc.

- 02092005 Chg-LLC CR2E083 (10/03)
Suite 105
City & State City & State 4. FEI Number - Applied For
Seagrove Bch, FL 32459 20-1149284 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] gi'ggqaf:d‘“m“
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
FRANKLIN H. WATSON, P.A. -
5365 E. COUNTY HIGHWAY 30A Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
SEAGROVE BEACH, FL. 32459
City FL l Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or prinied nama of ragistered agent and title if applicabla. {NQTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 ' " Make check payable to .
Due by May 1, 2005 o Florida' Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e Managing Member [ Delete e Clchange [ Addition
NAME Franklin H Watson NAME
streeT a00Ress | 5365 E Co Hwy 30-A, Sulate 105 STREET ADDAESS
¢r-ST-2P | Seagrove Beach., FL 32459 Eiry-S1-2p
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-217 CImY-51-2P
me O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2iP
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T ' [ Delete THLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
THILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-21P CITY-S1-21P

. i, N N . N I N N B
11. | hereby certify that the information suppfied with this flllng.does not qualify lor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | m a managing member or manager of the
fimited liability compa}_ly or the receiver or trustee empowered to execute this report as required by Chapiler 608, Florida Statutes.

4-6-05 850-231-3465

SIGNATURE: , ‘
sl A*ID TYPED OR PRINI'EP NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUT‘RDREED REPRESENTATIVE Oate

Daytima Phone #

- Frankin H. Watson, Managing Member—



