2007 LIMITED LIABILITY COMPANY _
ANNUAL REPORT (AR) , FILED

DOCUMENT # L05000117232 Feb 21, 2007 08:00 AT
1. Enlity Namg
Secretary of State
JSH MANAGEMENT CO. LLC .
Principal Place of Busingess Mailing Address
1926 TENTH AVENUE NORTH, SUITE 303 1926 TENTH AVENLUE NORTH, SUITE 303
e e ] . Hll”l” I” Im' |W ||”’ ||”’ ||m "m HM }ml ”lll ”Hl HlllH“ |I||
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
‘4
Suite. Apl. #, olc. Suite, ApL. ¥, elc. 1st MOORE CR2E083 (10/06)
City & Stalo City & State 4. FEI Number : Applied For
20-2994278 Not Applicabla
Zip Country Zip Couniry 5. Corlificale of Slalus Desired O $5‘00 Addillonal
Fee Required
€. Namo and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
CORPORATE CREATIONS NETWORK INC. -
Street Addrass (P.O. Box Number is Not Acceptable
11380 PROSPERITY FARMS ROAD #221E ( )
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submiis this statlement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registored agont
SIGNATURE
Signalure, yped o phntad name of repisie red agenl and be d appicable, {NOTE: Regstared Agenl sx3nalure recuired whan reinstalng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM [ pelete TME O change [ Acdilien
NAME HIMMEL, JEFFREY $ NAME
STRIET ADDRISS | /O HIMMEL NUTRITICN 1926 10TH AVE N SIREET ADORESS Lmﬂﬂnntqal ]
LILI P fe
iry-st-2¢ LAKE WORTH FL 33461 Gl S1-2e 20 -'1'!’.-‘--'3:'1?:5'115'11'3 I a IR
T T T S = L SR I L R | o
TMLE MGR O patese e (] Change” (2] Addition
NAME DWYER, PATRICK NAME
SIREEL ADDRESS | {5 STURGES RIDGE RD SIREETADDRESS
CIfY-81-21P WILTONCT CITY-S1-21P
THLE MGR [ Delele 1113 [ chenge [ Addilion
NAME HE!M, DEBRA S I
STREET ADDRESS 4265 HYACINTH CIR N STREET ADDRESS - - -
CIY-S1-2P | PALM BCH GARDENS FL irr-s1-2p
TILE [ pelate TITE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2tP
TILE ] Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IF
HILE [ oelete f me 0 Change (3 Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-1IP
11. | hereby cortify thal the information supplied with this filing does not qualify for the exemptions containad in Section 119, Florida Stawtes. | further certify that the nformation
indhcalad on this report is lrue and accurale and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limiled liability company or tho rocewor or rustes ampowered to execule this report as required by Chaptor 608. Flonda Statules.
SIGNATURE: 04% J,///7 (561)586-0009
SIGNATURE AND @on’mmsn NAME OF SIGNINGAIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE ™ / ¢ Dad Deylme Pnone




