FILED
2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

DOCUMENT # L05000063830 Secretary of State
1. Entity Name 05-22-2006 90209 014 ****50.00
JMH, LLC
Principal Place of Business Mailing Address
509 ANASTASIA BLVD. 509 ANASTASIA BLVD,
ST. AUGUSTINE, FL 32080 ST. RUGUSTINE, FL 32080
!
2. Principail Place of Business 3. Mailing Address H { ml |I
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FE} Number Applied For
A0~ 3067139 Not Appliceble
ap Couniry Zp Country 5. Certificate of Status Desied [ Ei'ggq Additionat
6. Name and Address of Curont Registered Agent 7. Namo and Address of New Registered Agent

Name
HAHNEMANN, ROBERT H
500 ANASTASIA BLVD. Sireet Addsess (P.O. Box Number is Not Accepiable)
ST. AUGUSTINE, FL 32080

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
@, Typed or proexd name of regesiered agent end tila  apphacable. (NOTE: Regesmed Agent signature requyad when renstatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ABDITIONS /CHANGES
e hNGEMmR 3 eets e Olcnange [ Addition
e Roberd Hy. \~\a\\f\emohr\n e
STREET ADDRESS 5°q Aaos oo G B\od STREET ADORESS
crm-Sr-a¢ St Ay ac i ?— AN € N FL 3200 | omr-sta
TIMLE [ pelete MLE O crage [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-S1-2P
TLE O peete TME D change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Detete MLE Cichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Sr-2p CITY-ST-2P
TME [ oetete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-ST-2P CITY-51-2P
TITLE [ Detete TILE (] Change [ Addition
NAME HAME.
STREET ADDRESS STHEET ADDAESS
CY-ST-2P CTY-51-2P

11. | hereby certify that the information supplied with this {ilj
indicated on this report is true and accurate and
limited liability company or the receiver or try

not qualify for the examptions coniained in Chapter 119, Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered 10 execy, is report as required by Chapter 608, Flonda Statutes.

(Y\tu\u&\
SIGNATURE: Rovert Y Yonemand'® \6\09 Cto‘i;ﬁ'iﬁ\-—"!%a

MMW“GWMMWWMAWWA Dme
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Bobbi Halyburton :#:w5 OOO Om

From: "corphelp” <corphelp@dos.state. fl.us>
To: "Bobbi Halyburton" <bobbih@aug.com>
Sent: Thursday, July 05, 2006 3:19 PM

Subject: RE: Doc. #s L05000063830 and LO5000063805

Both reports were returned for corrections in early June. Please reply back confirming the addresses on the

letters pated below and we will re-send.

June 2, 2006

JMH, LLC
509 ANASTASIA BLVD.
ST. AUGUSTINE, FL 32080

SUBJECT: JMH, LLC
Ref. Number: LO5000063830

Please be advised, we have received your annual report/uniform
business report and your check(s) totaling $50.00; however, the
report has not been filed and a copy is being returned for the
following correction(s):

Please complete Block 4 by entering your Federal Employer
tdentification (FEI) number or by checking the appropriate box.

Iif "APPLIED FOR" is preprinted in Block 4, you MUST now provide
the FEI number. A Social Security number is not considered to

be the same as the FEI number. For FEI number assistance, call
the IRS at (800)829-1040.

List the complete title, name, street address, city, state and

zip code of each manager, managing member or principal of the
limited liability company.

After the comrections have been made, please return the report
to: Division of Corporations, P.O. Box 8478, Tallahassee,
Florida 32314 within 30 days from the date of this letter.

If you have additional questions or need further assistance,
please call the Division of Corporations at (850) 245-6051.
REGISTRATION SECTION Letter number: 006A00038798
rm

June 2, 2006

MAH, LLC

509 ANASTASIA BOULEVARD
ST. AUGUSTINE, FL 32080

7/6/06
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Posting Date: 05/26/2006 Check #: 1254 Amount: $50.00
Reference: 86640471197 Account: DDA-2510 Nickname:
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To print this page for reference purposes please use the print button on your browser or click "File
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Lower your risk of identity theft

Because you can control the information you
choose to release, you are the single best person to
protect your information. Online Banking offers free
features that can reduce your risk of identity theft.

® Secure Area
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