2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 13, 2006 8:00 am

DOCUMENT # L04000037504

1. Entity Name

J.H. VENTURES, LLC

Secretary of State

07-13-2006 90079 030 ****50.00

Principal Place of Business

5365 E CO HWY 300-A
STE 105
SEAGROVE BEACH, FL 32459

Mailing Address

P.0.B0X 4160
MONTGOMERY, AL 36103

2. Principal Place of Business

5365 E. Co. Hwy 30-A

3. Mailing Address

5365 E. Co. Hwy. 30-A

A

Suite, Apt. # Suite, Ant. tc.

suite 105 suttedse 07102006  Chg-LLG CRZEQ83 (11/05)

City & State City & State 4. FE| Number Applied For
Seagrove Beach, FL 32459 |Seagrove Beach, FL 32459 20-1149284 Not Applicable

i Country i Country - . $5.00 Adoitional
35&59 3 2?»959 __ | 5. Cenificate of Status Desired d Foe Roguired
6. Name and Address of Current Registered 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 Acceptabie}

SUITE 105
SEAGROVE BEACH, FL 32459

City

FL I Zip Code

8. The above named entity submwls this statement for the purpose of changing its registered
the obligations ol registered agent,

SIGNATURE

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registered agent and litle it epplicable.

(NOTE: Registared Agenl signature required when reinstating)

DATE

Filing Fee is $50.00
Due by September 6, 2008

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Detete TITLE - [J Change [ Addition
NANE WATSON, FRANKLIN H NAME

STREET ADDRESS | 93656 E CO HWY'30-A, STE 105 STREET ADDRESS

CHY-ST-70 SEAGROVE BEACH, F1. 32459 CTY-ST-2P

TIME [ Delete TIMLE O chenge [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITy-5T-21F CITY-ST-ZiP

TITLE [ Deiete Tme (O change [ Addition
NAME NAME

STREET ALTAESS I ¢ STREET ADDRESS

CITY-ST-ZP CITY-57-2P

TTE 7 Delete TITLE [ cCnange [ Addition
NAME - RAME

STREET ADDRESS ™ STREET ADDRESS

CITy-ST-21P CTY-$1-2P

TITLE Coewte - e [ Change [ Addition
NAME HAME

STREE] ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-S1-71P

TTLE {1 pelste ILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P CITY-S1-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same |
limited liability compaay or the receiver or tustee empowered to execute this report as r

egal efiect as if made under oath; that 1 am a managing member or manager of the
equired by Chapier 608, Florida Statutes.

%_—— === Franklin H. Watson, MGRM 7-10-06 (850)231-
SIGNATUR

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER,

AUTHORIZED REPRESENTATIVE

Date Dayilme Pnone #




