2007 LIMITED LIABILITY COMPANY |
ANNUAL REPORT (AR) FILED .

DOCUMENT # L05000042429 Apr 23,2007 08:00 Al
1. Entity Name
Secretary of State

JNH, LLC
Principal Piace of Businoss Mailing Address
304 SIGNATURE TERRACE 304 SIGNATURE TERRACE
T T H“Hl“ I” Ilm |W ||“I||W|Il|’ ||”‘|‘I'I ”l” |m| ”l’l mm m m’
2. Principal Place of Businass - No P.O. Box # 3, Mailing Addross

Suite, Apt. #, ele, Suita, Apt. #, elc. 1st MOORE CR2E083 (10/06)

City & Slale City & State 4. FEI Number Appliod For

74-3159986 Not Applicabic
ap Country Zp Country 5. Centlicale of Sialws Desired dJ ?ese'gg];?:ci’"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . - - - = - Nama

O’RYAN, CHRISTIAN F
2701 N. ROCKY POINT DRIVE, SUITE 930
TAMPA FL 33607

Sirpol Address (P.O. Box Number is Notl Acceplable)

City FL Zip Codo

8. The abovo named entity submits this stalement for the purpose of changing its registorad office or registered agent, or both. in the State of Florida | am familiar with, and accepl
lho obligations of registiered agenl.

SIGNATURE ! .
Bignature. tyoed of prited hama of ragisiarod aygnt and Wi | apphcable. (NOTE: Hogisiorad Agemt s ghatnte redentad whon remslanng) DATE
© .. FILE NOowI!. FEE. IS $50.00:
Make Check Payable to Florida Department of State
Due By May 1, 2007 ]
. M}
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
TLE MGR O Delete T [J change [ Addition
NAME HARKER, JOHN N MAME
SIREET ADDRESS | 304 SIGNATURE TERRACE STRFLT ANDIESS HOoooaT24532
CIY-ST-2P | SAFETY HARBOR FL 34695 Y- 51 2P RSI2ATT-E01 1.:% D20 50,00
Te [] Delele 1 [3Change [ Addilion
NAME, NAME
SIRLET ADDRESS SIREET ADDI §5
CITY-§1-41P CITY-$1- 2P
TiRE [ pelele T ) change {1 Addirion
NAME TR oM ’
SIRELT ADDRISS STRELY ADDRESS
CIIY-Si-2tp CITY-ST-2IP
TIE [ pelete JE [ change [ Addilion
NAME NAME,
SIRLEY ADDRE 58 SIRLET ADDIESS
CIry-1-7p CITY-$1-7IP
It O Delele 111t [ Change (] Addilion
NAME, NAME.
SIRELT ADDAI 5 SIRFET ADDN 8§
CITY-S7-71p CIY-51- 21
e 1 elete me i [ Change ] Addlion
HAME NAME
SIRECT ADDRESS STRELT ADDRESS
CIry-§1- 2 CIry-s1-2F

11. [ heroby cortify that the information supplied with thig lling does not qualify for the oxemplions contgined in Secion 119, Florida Statules. ! further certify that the information
indrcaiod on Lhis reporl is Irue and accurale ang#781 my signalure shall havo the same legal effect as if made undoer oalh; thal | am a managing member or manager cf the
limited liability company or the receiver or ’d to exgcule this reporl as required by Chapler 608, Floridz/Stalutes

SIGNATURE: /‘) Cf/ 07 22515 ~{Poo

SIGNATURE AND TVPED OR PRINTED NAME DF SIGNING MANA MG MEMBE R, MANAGER, OR AUTHORIZED aEPREssmATrvE [ Daie Daylra Phcrg #




