FILED
2006 LIMITED LIABILITY COMPANY Jul 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000059035 07-13-2006 90080 042 ****50.00
1. Entity Name
IHL, LLC
Principal Placs of Business Mailing Addrass [A Al
15 BEACH DRIVE EAST 15 BEACH DRIVE EAST
MIRAMAR BEACH, FL 32550 US MIRAMAR BEACH, FL 32550  ©S
F PR ST ARG RS
Sufie. ApL . c. Site. A 9. etc. 07102006 Chg-LLG CR2E083 (11/05)
City & State ) City & State 4. FEY Number Applied For
s 20-3002611 Not Applicable
Zip Country Zip o Couniry 5. Certificata of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent__.__ 7. Nama and Address of Naw Reglstered Agent: - _

Name

LANDRETH, GLENDA G

15 BEACH DRIVE EAST : : Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR BEACH, FL 32550

City FL | Zip Coda

8. Ths above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siprature, typed or printed narme of registered agent and ttie if applicable. {NOTE: Registerad Ageni signatune required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pekete TITLE [ Change {3 Addition
NAME CHECK SiX, LLC NAME
STREETADDRESS | 15 BEACH DRIVE EAST STREET ADDRESS
ciry-81-zip MIRAMAR BEACH, FL 32550 CITy-51-21
TILE MGRM [ pelete TILE [ Change  [J] Additien
NAME JRC INVESTMENTS, INC. NAME
STREET ADDRESS | PO BOX 6473 STREET ADORESS
CITY-ST-2IP DOTHAN, AL 36302 CITY-51-2IP
s [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE 0 Detete TMLE Jchange (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2P
TITLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-Z1P
TMLE 1 tetete TITLE I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualidy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicatad on this report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowaer; cuts this report as required by Chapter 608, Florida Statutes.

7 /"/" 38¢-42/-5¢ 56

Daytime Prone &

SIGNATURE:

BIGNATUI

NAME OF SIGN]| MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

-~ /-




