2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 27,2006 8:00 am

DOCUMENT #+$.05000104926 Secretary of State
1. Entity Name
i 02-27-2006 90428 014 ****50.00
JHS SERVICES, LLC
Principal Place of Business Mailing Address
712 E. ALSOBROOK ST., SUITE 7 712 E. ALSOBROOK ST., SUITE 7 & U U :
o e HIl“lNIH ||m ||”‘ ||”‘ ||”[ Ilm Hl” ||”‘ |‘ ‘ ‘ ”" ’II)
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #. etc. 1st MOORE CR2E0S3 (10/05)
City & State City & State 4. FEI Number ) Applied For
0A-07151p % Hoe Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENNETT, CYNTHIA A o - : ' e
' 904 E. CALHOUN STREET Strieet Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33563
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of regisleren agent Ang | applicatle, (NOTE; Remsiered Agent signature required wihen remnslabing) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 pelete TITLE {TJchange (O} Addition
MAME 0. [BENNETT, CYNTHIA A NAME
STREET ADDRESS 1904 E. CALHOUN STREET STREET ADDRESS
cy-si-zP |PLANT CITY FL 33563 CITY-§T-2IP
TLE O Delete TINE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2iP
TITLE O Delete TILE [ Change [ Additien
NAME _ NAME ) _ . L
STREETADDRESS | STREET ADDAESS
CITy-S7-2IP CITY-S7-2IP
TILE [ Delete TILE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-S1-2IP
it 0 Delete puts [JcChange (3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-21P CITY-S1-2IP
TILE ‘ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CIy-ST-2F

11, ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: OU"ICTJ«LLL/ OL &_/\AA«_QIC/ c’}ha]ou, - T17-9344,

SIGNATURE AND TﬁED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHQRIZED REPRESENTATIVE Dale Daylma Phone #




