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ANNUAL REPORT

<2006 LIMITED LIABILITY COMPANY

DOCUMENT #L05000065131

1. Entity Name

JHA, LLC

FILED
Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90265 045 ****50.00

Principal Place of Businass

639 SE HARBOR VIEW DR.
PORT ST. LUCIE, FL 34983

Mailing Addrass

639 SE HARBOR VIEW OR.
PORT ST. LUCIE, FL 34983

2. Principal Place of Business

3. Mailing Address

T T

Suite, Apt. #, elc, Suite, Apt. #, elc.

03022006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number, Applied For
(;a—' 3@q 3 %q Not Applicable
Zip Country ap Country §. Centificate of Status Desired O Eese ggq L';f:;m”a'
6. Name and Address of Current Re;;stered J‘gen: ] 7. Name and Address of New Registared Agent
Name

ACKERMAN, JOHN C
639 SE HARBOR VIEW DRIVE
PORT ST. LUCIE, FL 34983

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL |

SIGNATURE

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

. Signalure, lyped or prnled name of registered agent and :ulerilranolicanle (NQTE: Registered Agent signalure required when rainslaling)

DATE

Y

Filing Fee is $50.00

-~ Due by May 1, 2006 . v .
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
TITLE MGRM 3 Delete TILE [ Change [ Addition
NAME ACKERMAN, JOHN C . NAME
STREET ADDRESS | 639 SE HARBOR VIEW DRIVE STREET ADDRESS
CILY-ST-2Ip PORT ST. LUCIE, FL 34983 CITY-ST- 21
TIE MGRM I pelete 3ITLE O cChange 7 Addition
NAME ACKERMAN, HELENE NAME
STREET ADDRESS | 639 SE HARBOR VIEW DRIVE STREET ADDRESS
CITY-S1-2IP PORT ST, LUCIE, FL 34983 CITY-ST- 219
TILE ) o Deleta TIME O change [ Adeition
HAME A -
STREET ADDRESS STREET ADDRESS
CITY-8T-29 CRTY-ST-2IF
WITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIILE [ Delets THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST- 2P
TIMLE - [T pelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
11. | hareby certity that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall 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 or trustee empowered to execula this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 4
BIGNATURE AND TYPED ?(FRINTE HAME OF S3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




