2006 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT

__FILEL
SECRETARY OF STAE

DOCUMENT # L05000086593

1. Entity Name
JH MORTGAGE LLC

DIVISICH OF CORPORATIONS
06 DEC 19 A 10: 56

Principal Place of Business

3343 WEST COMMERCIAL BLVD
104
FORT LAUDERDALE, FL 33309

Mailing Address
3343 WEST COMMERCIAL BLVD
104

us FORT LAUDERDALE, FL 33309 US
i . . ita, Apt. #, eic.
Suita, Apt. #, et Suite, Apt. #, etc 10222006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliec For
20-4521482 Not Applicable
4 Country Zp Counlry 5. Certficate of Status Desied  JRL figgl Addonal
6. Name and Address of Curreni Reglstared Agent 7. Name and Address of New Reglstered Agent
Name

DORVAL, HERBY

3343 WEST COMMERCIAL BLVD

Sireet Address (P.Q. Box Number is Not Acceptable}

104
FORT LAUDERDALE, FL 33309

City

FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE _
Signatura. typed or printed name of registered agen! and title if applicaoie {NOTE. Registered Agent signature required when reinstating) DATE
. \ Make check payable to
Amended AR is $50.00 D Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TILE PST [ Delete TALE [ Change  [3 Addition
NAME DORVAL, HERBY NAME I il
STREET ADDRESS | 3343 WEST COMMERCIAL BLVD #104 STREET ADDRESS 12719 TR a5 10
CiTy-51-2IP FORT LAUDERDALE, FL 33309 CITY-ST-2IP e
TILE VPID B eete THLE [Dchenge [ Additien
NAME LEONARD, TIMOTHEE NAME
STREET ADDRESS | 3343 WEST COMMERCIAL BLVD STREET ADDRESS
CITY-ST1-2P FORT LAUDERDALE, FL 33309 CITY-S7-2IP
TILE ] Delete TITLE [JChange  [J Additicn
HapE NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2IP CITY-ST-2P
TILE O petele TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-5T-2IP
TITLE [ Delere [if13 [ Ghange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2iP CUTY-ST1-21P b
TITLE O Detete TLE [ Change [ Adgition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7P

11. ) hereby certify that the information supplied with this filing doas not qualify 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 legal effect as if made under oath; that | am a managing member or manager of tha

limited liakility compa he receiver or lrustes empowered, 10 execul

is report as required by Chapter GOS8, Florida Statules.

6

SIGNATL!muA :RE\*{WPRINTED NAME OF " ‘:_0 W_N_JR‘;E_D_R_E-:RE'S—ENTATNE !‘[D‘;?e ~ 2(—!’- Daytsre Phone 4
N R o




