2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 11,2006 8:00 am

DOCUMENT # L05000098082 Secretary of State
1. Entity Name 112 o+ ek
J H CONSTRUCTION CO., LLC 08-11-2006 90090 007 55.00
Principal Place of Business Mailing Address
10876 FLORIDA-GEORGIA HWY 10876 FLORIDA-GEORGIA HWY T
HAVANA, FL 32333 HAVANA, FL 32333
T L

e g A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03082008 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

i-Not Applicable
e Country i Countey 5. Certificate of Status Desired [{ Egg&l‘:"&m
6. Name and Addresa of Current Registersd Agent 7. Name and Address of New Registersd Agent

Name

HORNE, JANICE E
10876 FLORIDA-GEORGIA HWY Street Address {P.O. Box Number is Not Acceptable)
HAVANA, FL 32333

City FL | Zip Code

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

U

SKENATURE
Sgrature, typed or prand narme of regeieced agont end ke d apohoabis. (NOTE: Regesioned AQenl agnates requesd whon mvetatng) DATE
Filing Fee Is $50.00 Make check payabie to
Due by September 6, 2006 Florida Department of State
‘9. MANAGING MEMBERS / MANAGERS 10. : ADDITIONS /CHANGES
TME MGR ] Detete TTLE . . [1cChange [ Adattion
NAME HORNE, JIMMIE NAME
STREET ADDRESS | 10876 FLORIDA-GEORGIA HWY STRFET ADORESS
CiyY-57-2°P HAVANA, FL 32333 cIvy-s1-2P
THLE MGR [ Delete TIME [OcChange  [J Addition
NAME HORNE, JANICE E RANE
STREET ADDAESS | 10876 FLORIDA-GEORGIA HWY STREET ADDRESS
CiTy-57-ZP HAVANA FL 32333 oTy-55- 2P
TILE [ Detete TME [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- -2 CTY-S1-2P
TME [ petete TLE {JClange [ Addition
NAME , HAME
STREET ADDRESS STREET ADDRESS
CIy-ST-29 CITY-ST-2P
TLE [T Detete TIE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2p CITY-ST-4P
TiLE [ Detete TMiE [ changs ] Addition
NAVE NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CY-S1-2°P

11. ( hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect ag if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repoit as required by Chagpter 608, Florida Statutes.

SIGNATURE: __ Lot st Pt

PRINTED) RAME OF OR AUTHORLZED REPRESENTATIVE D Daytme Phaané §




