2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21, 2006 8:00 am

1. Entity Name 21- *HHX50.00
JAHTUNES LLC 04-21-2006 90018 019 .
Principal Place of Business Mailing Address
11208 SE 220 TERRACE PO.BOX 1218
HAWTHORNE, FL 32640 HAWTHORNE, FL 32640
Suite, Apl. #, eic. Suite, Apt. #, etc. 04052006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Number Applied For
30-03393// Not Applicable
Zip Country Zip Country . i pi $5.00 Additonal
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
Name
KERR, LLOYD J
14208 SE 220 TERRACE Street Address (P.0. Box Number is Not Accepiable)
HAWTHORNE, FL 32640
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Slgratute, lypad or printsd nama of ragistered agent and title if applicable. {NOTE: Ropiatered Agent signaturs recuired whan rainstating) DATE
Flling Few Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ Datete TME [JChange [ Addition
HAME KERR, LLOYD J NAME
STREET ADDEESS | 11208 SE 220 TERRACE STREET ADDRESS
CiTY-51- 2P HAWTHORNE, FL 32640 CITY-ST-2PF
TTLE 0] petete uts [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-2P
THLE [ Delets TITLE O cChage [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 cTy-§1-2P
TMLE [ petete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTy-51-2P
e 7 Delete TIFLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-51-2P
e 3 Detete TRE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-20 CY-sT-2P
11. | hereby cer:ifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas, | 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 liahility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: __ 7W Llaye) T 2ELL YY1 REI-95) 4GS,
muamunm#rmumw IIEIIEEN.;’ OR AUTHOSIZED REPRESENTATIVE Date Cuytima Phone #




