FILED
2005 LIMITED LIABILITY COMPANY Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pgﬂchl;}mr:n ENT # LO4000044801 01-14-2005 90036 025 ****50.00

JDH PROPERTIES, L.L.C.

Princlpal Place of Business Mailing Address

2845 ENTERPRISE ROAD, SUITE 107-A 2845 ENTERPRISE ROAD, SUITE 107-A 2 0 n 01 8 2 :

DEBARY, FL 32713 DEBARY, FL 32713 §

e e 100 000 T
Suite, Apt. #, ete. Suite, Apt. #, etc. . 01112005 Chg-LLC CR2E083 (10/03)
City & State City & Stats 4. FEI Number Applied For

QO' /6?9 08 7 9 Naot Applicabla
ZE- o Count(y Zlp . Couitry_ ] §. Cetificate of Status Desires _[] gg&ww .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narne

HOUSEWORTH, DONNA

2845 ENTERPRISE ROAD, SUITE 107-A Strest Address (P.O. Box Number is Not Acceptabile)

DEBARY, FL 32713

City FL l Zip Code

g s registered office or regfsterad agent, or both, in the State of Fiorida. | am familiar with, and accept

M /I/ //ﬁ{ TECLS’

8. The above named entity submits this statement for the purpose gf€ha
tha nbligEEns of registered agent.

SIGNATURE~
Signatire, typad or printsd name of sagistenad agant and iitle if applicable. signature required when remstating)

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS /CHANGES
TILE MGRM O Delete TIME [Ochanee [ Adddtlon
NAME HOUSEWORTH, DONNA NAME
STREET ADDRESS | 324 SECRET WAY COURT STREET ADDRESS
Civy-St-2F CASSELBERRY, FL 327073347 CITY-5T-2IP
TILE MGRM [ Delete TMLE [JGhange [ Addition
NAME DEMORA, JULIAN JR. HAME
STREET AUGRESS | 660 NIGHT HAWK CIRCLE §|  STREET ATDRESS
CaTY-ST- 2P WINTER SRPINGS, FL 327082375 CIrY-s7-2P
e ——— |~ - - S o= T Cpele e - - = [J Ghange =~ [J'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-87-21P
TMLE . {1 elete g me ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CIFY-ST-2P
TIME [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDAESS
CITY-SY-7P CITY-57-2P ,
TmEe [ Dalete TME Clctenge [ Additon
NAME NAME
STREET ADDRESS o © o+ [ STREET ADDRESS
CHTY-ST-ZP ‘ OTY-ST-ZPP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em a managing member or manager of the
limited liability cosmpemor the receiver or trustee efmpowered to execute this report &s required by Chapter 608, Florida Statutes, (




