2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 17,2006 8:00 am

ecretary of State

DOC UMENT # L050001 1 7232 04-17-2006 90049 024 ****50.00
1. Entity Name
JSH MANAGEMENT CO. LLC
bW

Pringipa! Place ol Busingess Mailing Address
1926 TENTH AVENUE NORTH, SUITE 303 1926 TENTH AVENUE NORTH, SUITE 303
LAKE WORTH, FL 33451 LAKE WORTH, FL 33461
T R TR AT AN

Suita, Apt. #, etc. Suite, Apt. #, etC. 04122006 Chg-LLC CR2EQ83 (11/05)

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

20-2994278 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | Eei geoq 3?:‘;"""3'
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Nama

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaiure, typed or primed name of registersd egent and tite il applicabie.

(NDTE: Regisiered Agent $ignature reguirec whan reinstating) CATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 19, ADDITIONS /CHANGES
TILE MGRM ] Delete TILE K] change [ Adgition
NAME HIMMEL, JEFFREY S NAME . .
STREET ADORESS | 200 HYPOLUXOQ ROAD, SUITE 206 smeeraooress 10/ 0 Bimmel Nutrition 1926 10th Av
crv-sT-2k | HYPOLUXO, FL 33426 avstze #303 Lake Worth, FL 33461
e O etete TmE MGR. [ ctange  {] Addition
NAME NAME Dwyer, Patrick
STREET ADDRESS smeeanoress 15 Sturges Ridge Road
CITY-ST- 2P cITY-S1-2IP Wilton, CT
TmE ] pelete TME MGR. [J Crange ] Acdition
NAME NAKE Heim, Debra i
STREET ADDRESS smeereonress 4265 Hyacinth Circle N.
CITY-ST-2P erv-si2¢ [Palm Beach Gardens, FL
TITLE [J Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-29 eITY-Si-ap
me {1 Delete TmE Ochange [ Avition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTy-§T-2P CIFY-ST-2P
TinE J elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-ST-2P CITY-51-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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
limitad liability compary or tha receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

AR

/Dot

SIGNATURE: Q/L

SIGNATUREAND TYPED OR FRINTED NAME OF 3GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! ¥ Dale

({6() §§5-0070

Daytwne Phone ¥




