FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000085873 01-17-2006 90062 039 ****50.00
1. Entity Name
J HWATERHOUSE LLC
Principal Place of Business Mailing Address
200 KNUTH ROAD, SUITE 238 200 KNUTH ROAD, SUITE 238
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436 2 0 0 00 932
e e v JREURR A UG RVG MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-LLC CR2EC83 (11/05)
City & State City & Stale 4, FEI Number Applied For
LQS“I \ S g’q 3“{' Not Applicable
Zip Couriry Zip Country 5. Certilicate of Status Desired O $5.00 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Nama and Addrass of Now Reglstered Agent
- - . - I .= - ——— _Name [, - — - - _
WATERHOUSE, JOHNH
19 ASPEN COURT Strest Address {P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33436
City FL ‘ Zip Code

8. The abeove named entity submits this statament for the purpose of changing its registerad oflice or registered agent, or both, in the Stata of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE W(,ij:“,_‘ L\ I ‘Otﬂ

Signature. tfped of prinied name ol regi agant and ke it (NOTE. Regustared Agent signature required when reinstatng) batE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TIMLE MGR O vetete TITLE [ Change  {J Addition
NAME WATERHOUSE, JOHN H NAME
STAEET ADORESS | 19 ASPEN COURT STREET ADDRESS
CiTY-S1-2IP BOYNTON BEACH, FL 33438 CITY-ST-2IP
TIE ' O3 oalete TILE [JcChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-51-21P
Mg ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | _ R U, .STREET ADDRESS . - - ————e _
CITY-S1-2P CITY-ST-2P
TITLE ] Delete TILE [F Change T3 Addition
NAME RAME
STREET ADDRESS STREET AIRESS
CITY-§1-2° CIFY-ST-2IR
THLE O palete TIMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST.2IP
TITLE 1 Delete TIRE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

11. | hereby certity that the information supplied with this filing doas not quality for the exemptions 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 lagal effect as if madae under oalh; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MQWL—N : W U o,

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Das Daymne Phone 4




