2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000104039

1. Entity Name
JHP PROPERTIES, LLC

Feb 09, 2007 08:00 AM
Secretary of State

Principat Place of Businoss

720 E NEW HAVEN AVENUE
SUITE #11
MELBOURNE FL 32901

Mailing Addrass

SUITE #11

720 E NEW HAVEN AVENUE
MELBOURNE FL 22901

RIS

2. Principa! Flace of Businass - No P.O. Box# 3. Maifing Addrass

Suile, Apl. #, ole., Suite, Apt #, olc

1st MOORE CHR2E083 (1008}
Cily & Stale City & State 4. FE{ Number | Applica For
— 20-3856830 { ot Apptic akas
e Country ap Counlry 5, Cortficato of Slatus Dosired | $5.00 Additionat
Ee? i}eqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

ANDERSON, J PATRICK
830 S HARBOR CITY BOULEVARD STE 505
MELBOURNE FL 32901

Street Address (P.0. Box Numbar is Not Accoptable)

ity F]: t Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named enlily submits this statement for the purpose of changing its registered oifice of registersd agont, or both, ih tho State of Florida. | am farmiliar with, and accept

Sanature, vped o printad name of regrslens:d agunt and tik d apphoshie,

{NOTE Regslarad Agont sionature requred whan senstabng) BaTE

FILE HOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State |
Bue By May 1, 2007

v, MANAGING MEBERS/ MAMNAGERS 10, ADDITIONS/CHANGES

il MGR 7 Delate i1y [JChange [ Addiion
ok POTOMSKI, JOHN H JR o HOOND00E29300

SIRELLASDACSS | 720 E NEW HAVEN AVENUE, SUITE #11 SIPET T ADDIESS 324 1507-80050-025 50,00

O STAP | MELBOURNE FL 32901 GIfy 51

[t [ pelele e O change [ Acdilion
NALY NAME

SIRELEADRRESS SHIETAPORFSS

G- S1- 2iF CHY S AP

ufi¢ 5 Delete 11t I Change [ Aldition
B HANE

SIRLE[ ADORESS SHELTARDRESS

DI s} 2 Cify ST 2P

s [ pelote U [ ehange [ Addition
NAR AT

SIRELT ARDALSS SN FADDRESS

iy s AP Y51 24

it T Dotete il ) change [ Addlitton
NANE NAME

SR ARDAESS SHHEABDRESR

aive-s 2k Ciy 81 Ar

11541 [ pelete H] TiChange [ Addilon
NARE HAME

SIHEL  ADDRESS S[AkE 1 ADDRESS

ey sl 2P [HIV S Y

SIGNATURE:

SIGNATURE AMD TYPED OR PRINTED HAME OF SIGNING HRNAGING

i 11 | horeby certily that the iafermalion supplied with this filing docs not qualily for the excmplions coniained in Section 118, Florida Statutes. 1 further cerlify hat the information
indicated on this report is true and accurale and that my signalure shall have the same loga! offoct as if made undor oath; that ' am a managing membor of managor of the
itmited ligbiity company ar the recaiver or rustee empowerad to axecule this roport as required by Chapler 608, Florida Statules.

Davame Phood K



