2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000076341 *~ - Feb 26, 2007 08:00 AM
1. Entity Name Secretary of State
J & H ENTERPRISES, LLC
Principa! Place of Businoss Mailing Address
9876 DELAWARE ST. PO BOX 368152
Cme R Hll”l” |H ||W I’lullm "m ||m Ilm ’ll" IN" W‘ I‘"‘ “Im m m’
2. Principal Place of Business - No P.O, Box # 3. Mailing Addross
Suile, Apl. #, clc. Suite, Apt. #, ctc. 15t MOORE CR2E083 (10/06)
City & State City & State 4. FEI Number Applicd For
20-1761454 Nol Applcable
Zip Caounlry Zip Counlry o . $5.00 additional
5. Carlificale of Slalus Dosired ﬁ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
MNama
SIESKY, JAMES H e —— =
1000 TAMIAMI TRAIL N., SUITE 201 Streor Addrose {P.O. Box Numboer is Mot Accoplable)
NAPLES FL 34102
City F L Zip Code

8. The above namad entity submits 1his stalement for Ihe purposo of changing 1ts regisiered office or registered agent. or bath, in the Stale of Fionda. | am familar with, and accopt
the obligations of registerod agent,

SIGNATURE
Sgnature, typed or printed name of registered agent and htle | appicable, {NOTE Ragstered Agent signature requred when renstating) DATE
FILE NOW!!! FEE IS $50 00
Make Check Payable to Florida’ Dapartmant of Stat'
. Due By May 1, 2007 . ) !
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TILE MGR {1 Delete TIIE [ change [ Addiion
NAME KIRDY, HUGH C JR NAME HnOonNEATRR]
STREETADDRLSS | 9876 DELAWARE ST. STREET ADDRESS ﬂ}}r‘u_ Jn f--‘gﬂﬂg'g LE’B 5’5 DQ
Civ-si-2F | BONITA SPRINGS FL 34135 CIny-st1-2p
TIE {1 Detete 1L [Jcnange  [T] Addilion
NAML NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-ZIp CITY-51-2P
[(1]E4 7 Delele me [Jchange  {_] Addition
NAME NAME
STREE | ADDRESS STRECT ADDRESS
CIY-51-2IP CITY-ST-Z2IP
TILE [ pelete e [JCnange  [J Adilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-81- 2P CITY-81-2IP
TILE 1 Delete TITE (7 change [ Addition
NAMC NAME
SIREET ADDRFSS SIREET ADDRESS
CITY-8T- 7IP CITY-S}-ZiP
TEe [C1 petets TITLE [ change [ Aadilion
NAME NAME
SIRFET ADDRLSS STREET ADDRESS
CITY-S1-7tP CITY-ST-2IP

11. | hereby corlify that the informalion supplied with this filing does not qualify for ihe exemptions contained in Section 119, Florica Statules. | further cerbfy that tha infermation
indicatod on this roport is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the

limied liatiity company or tha rocepfor or lrusloeoneum this roport as required by Chapler 608, Florida Slalutes
SIGNATURE: AA30]_ 33%-905-1918

SIGNA TURE AIP‘YPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Da Daytime Phong #




