FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
DOCUMENT # L04000037765 PR, 05-02-2005 90129 038 ****50.00
1. Entity Name
JHE, LLC
Principal Place of Business Mailing Addrass
6 CROOKED BRIDGE WAY 6 CROOKED BRIDGE WAY ‘
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 - et
Suite, Apt. #, elc. Suite, Apt. #, elc. 04052005 Chg-LLC CR2E083 (1/03)
City & State City & Stats 4, FEI Number Appliad For
20 = “ BQS‘.S‘ ‘ Not Applicable
e Country aip Country 5. Certificate of Status Desired O $5.00 Aaditional
Fee Required
6. Name and Addrsss of Current Registered Agsnt 7. Name and Addreas of New Registerod Agent
Name
PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVENUE Streat Address {P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114
City FL l Zip Code
8. The above namead entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent,
SIGNATURE .
Signature, typed o printed name of registered sgent and Litie if applicable. (MCTE: Registered AQent aignalurs reguired when ‘sinstating) DATE
Filing Fee Is $50.00 Make check payabls to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
IME MGR [ Delete TIFLE (O Crange [ Adaition
NAME BURKETT, CHARLES NAME
STREET ADDRESS | 8 CROOKED BRIDGE WAY STREET ADDRESS
Y- ST-2IP CRMOND BEACH, FL 32174 CITY-$T-2IP
TITLE O Delete TIMLE O Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
e O pelete TRLE O Change  [T] Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CIVY-SI-ZIP CiIY-S1-ap
THTLE O Delets TME CJ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIFY-5T- 2P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TMLE O Detete TWLE {OJ Change [ Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-P CiTe-ST-2P
11. | hergby certify that tha information suppliad with this filing does not qualify for the exemption statad in Section 118.07(3)(), Plorida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
linited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %"ZU W 4 -25
SIGNATURE AND TYPED OR PRINTED N.M‘E‘ﬁ’! IIEIIEER, QR AUTI TIVE Qate Daytime Phons #




