2007 LIMITED-LIABILITY COMPANY FILED

ANNUAL REPORT __ Jan 08, 2007 08:00 AM
PigmyCNnghaAENT # L04000044801 : Secretary Of State
JDH PROPERTIES, L.L.C.
Princlpal Place of Business Mailing Address
2845 ENTERPRISE ROAD, SUITE 107-A 2845 ENTERPRISE ROAD, SUITE 107-A
DEBARY, FL. 32713 DEBARY, FL 32713
01032007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRr— RopTed e
20-1290278 Not Applicable
5. Certificate of Status Desired O Eiggquﬁdr:;m'

8. Name and Address of Curront Reglstered Agont

HOUSEWORTH, DONNA
2845 ENTERPRISE ROAD, SUITE 107-A Do NOT WRITE

DEBARY, FL 32713 IN THIS SPACE

B. Tha ahove named entity submits this statement for the purpose of c?a@ng Begistered offlce or registaresl agan!, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .
SIGNATURE onha /"zr‘)uS‘QWU‘ﬂL}\ @227 W ///u?//ﬂ7

Signahuo, typed or prinked name of (agistared Apant and ke if Appicible. [NOTE: Rogistared Agant signeturs raquirad whan rernstating)

Filing Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

e MGRM

HAME HOUSEWORTH, DONNA U005 7530

STREET ADDRLSS | 324 SECRET WAY GOURT 1,/08/0 T~E002k-024 50,00
o520 | CASSELBERRY, FL 327073347

me MGRM

NAME DEMORA, JULIAN JR.

STREET ADDRESS | 660 NIGHT HAWK CIRCLE
CITY-ST-2IP WINTER SRPINGS, FL 327082375

TALE
NAME

v DO NOT WRITE

TIE
NAME 1
STREET ABDRESS
CiTY-§1-2P

IN THIS SPACE

TILE

HAME

STREET ADDRESS
CITY-ST-2F

TTLE

NAME

STREET ADDRESS
GiTY-ST-2IP

11, | hereby cen‘rfz that the information supplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effact as If made under oath; that ¢ am a managing member or manager of the
limited liakility company of the receiver or trustee pmpowerad to exetcute this report as requirad by Chapter 8§08, Florlda Statutes.

(%)

SIGNATURE: : )4/ 1y w% 1/3/0%7 Y38 /A

SIGNATURE AND TYPED OR PRINTED NAME OF SHINING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayhra Phona #




