. 2006 LIMITED LIABILITY COMPANY Mar 20??65? 08:00 AM

ANNUAL REPORT Secretary of State

DCCUMENT # L04000081846

. Entity.Name
JHI VENTURE, LLC i N

Principal Pace of Business Maifing Addrass
3155 N.W. BZND AVENUE, SUITE 107 3155 N.W. BZND AVENUE, SHITE 101
MIAML, FL 33122 L. NOAML FL 33122
03152006 No Chg-LLC CRZEQGB3 (11/05) _
DO NOT WRITE IN THIS SPACE T AopiedFar
20-2741129 ' Mot Applicable
5. Cedificale of Status Oesired [ Egggq 5::"’“0"3‘

8. Nams and Address of Current Registared Agent

LEWIS, HAROLD L DO NOT WRITE

ONE BISCAYNE TOWER, SUITE 2400

MM, FL saisn T OEVD: - iN THIS SPACE

8. The albove narned entity submits this statement for the purposa of changing #s registered office or registerad agent. or bolh, Ia the State of Florida, | am familiar with, ard accept
ihe obfigalicns of regisiered agent.

SBIGNATURE

Signaturs, typed a grinted ratres al eagisterad agend and i o apoticatia. (MO TE. Registered Agent signature recpsived when melnstatog) GATE
Flmtg Feea is $50.00
Due by May 1, 2006
2. MANAGING MEMBERS/MANAGERS
HILE MGR
HAME JASON, DORAN

SIREELADDRESS | 3155 NOW. 82ND AVENUE, SUITE 101
OTY-55-0F WMIAME, FL 33122

TTLE MGR

HAME JASON, JEANETTE B o LIDDOMH474R%6 N
STREET AODRESS | 476 BOSPHOROUS AVENUE 4.134/06~30040-019 50,000
CiFy-ST-217 TAMPA, FL 33606

TRE -} MGR

HANE HEWETT, DWIGHT

SILETADDRESS | 3155 N.W. BZND AVENUE, SUITE 101
avsrar | wALFL S3tZ2 DO NOT WRITE

_ IN THIS SPACE

NAVE
STREET ADDRESS
City-5T-2P

THE

NAML

STREET ADGNESS
LiTy-st-2¢

e

NAME

STREET ADORESS
EIfY-57-2

11. | haraby certify that the infarmation supplied with this filing does not qualily Tor the exemplions centained in Chaptef 119, Florida Statutes. [ further cerlity that the infarmation
indicated on this repart is trus and accurale and that my sigratura shall have the same legal eflect as if made under oath. thal 1 &n & managing mamber or inanager ol the

limited fabllity company or the receiver «;\r trusies empowered 1o execiite this report as required by Chapler 608, Florida Statuies,
SIGNATURE: “ A Dwiatty ¢ Hewar 3' i3 }OL oY 523l
SIGNATURE oA prinTED MAME aF t%mnc MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE 1 cm{ Uaytsme Prione

\_) 1



