FILED
2005 LIMITED LIABILITY COMPANY Mar 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000049798 03-25-2005 90132 028 ****50.00

1. Eniity Name -

JH INVESTORS, LLC

for AP

Principal Place of Business Mailing Address

STe Lt J : LUUNTSY * -
12601 SWI19CT .%o . . C/0 ATER REGISTERED AGENTS, LLE . A

MIAMI, FL 33186 T 26071 5 BAYSHORE DR, STE 600 Co T 1
. . - : _ COCONUT GROVE, FL 33133

Suite, Apt. # etc. Suite, Apt. #, etc,
p P 03172005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
20-15 ¢8,{l§7 Nol Applicable
. - £ 7 L m
Zip Country Zip Country S. Cerlificale of Slatus Desied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

— - Name . - - — —
ATER REGISTERED AGENTS, LLC
2601 S BAYSHORE DR, STE 600 Street Address {P.O. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133

City . FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the oldigations of registered agent.

SIGNATURE

Signatute, typed or printed name of registered agent and fille if applicable. (NOTE: Registered Agenl sigralure required when rainstating) - , - DATE

. ’ * e e J .
Filing Fee is $50.00 ’ - . . Make check payable to
Due by May 1, 2005 LT .

- Florida Department of State

g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O petete TITLE [ Change ] Addition
NAME ALZATE, JAIME NAME

STREET ADDRESS [ 12601 SW 119 CT STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33186 CITY-ST-2P

T O vetete TLE - [ Change ] Asdilion
NAME NAME

STAEET ADDRESS STREET AGDRESS

CiTY-ST-2IP CITY-ST-2P

TILE [ pelete TILE [J Change [ Addition
_NAME, - _ — N R

STREET ADDRESS STREET ADORESS - -
CITY-§T-2P CITY-ST-ZIP

TTLE {1 Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CHTY-ST-ZIP

TOLE [ petele TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUY-S1-2P CITY-ST-2P

TINE O Detete TiE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

‘ 03/ /¢/05

0 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

SIGNATURE: /

SIGNATURE AND TYPED O

N

7



