2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L0OB000003BBS5 May 22, 2008 08:00 AN
1. Ently Nama Secretary of State
JAPAHO, LLC
Principsat Place of Buginass Mailing Address
33283 CORTEZ BLVD. 33283 CORTEZ BLVD. ' ’
T T “ll”l” Iﬂ ||HI |HH ||m III” ||m ||m ||‘|I ”‘I‘ ml) M“u"’””"l
2. Principal Place of Business - Mo P.C. Box # 3. Mailing Address

Suite, Apl. #, aic, Suite, Apt. #, etc. 15t MOORE CR2EG83 (10/07)

Cily & State City & State 4. FEI Numper Applied For

NO-T APPLICABLE Not Appiicania .
Zip Country Zip Couriiry 5. Comficato of Status Desired 0 ?ei.ggﬁrd:;mnal
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registared Agent

Nama

ggz%gECgET%ZJAB‘EVKDD Straet Address (P.0. Box Number is Not Acceptacis)
DADE CITY FL 33523

City . FL Zip Code

8. The above narmed entity submiits tis statement for the purpase of changing its registered ofiice or registered agent. or both. in the State of Flonda. ! am familiar with, and aceept
the obligations of registered agent. |

SIGNATURE :
. Eignabs . typtd 2 oroied same of rag serad agenrt ang | e | oppscacie INCTE Regiletet: Agert S wlie egancd smen ronstaling) DATE

. MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES

TILE MGRM [ petete TITLE [ chasge [ Aadiben

NAME JACK D. AND PATRICIA F. HOOGWIND AS TENANT NAME i,_i'[l!jl'l]‘i':l'—“,l'iz‘:.‘:: _

STHEET ADDRESS | 33283 CORTEZ BLVD. STREET ABDRESS Qe84 08— T -017 523,75

emy-§-2F  |DADE CITY FL 33523 CITY-S1-2ip

HILE 3 Delete TilLE [JChange [ Adciticn

HAME NAME

STHEET ADDRESS STREET ALDRESS

CITY-ST- 2IP CITY-ST-2IP

HILE ] Delete TILE [Ictange  [J Addition

NAME . HAME :

SIREET ADDRESS SYREET AUDRESS

CITY- 1- 2IP CITY- 581

TmE [ petete TTE [(J change [ Additizn

HAME HAME

SIREES ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-29

TME 3 pelete TLE [ Change [ Additign

NAME NAME

STREET ADDALSS STREET ALDRESS

CHTY-5T-71p - CITY-5T- 2P

TIE 1 Delate MLE [ change [T Aodition

NAME NAME

STREET ADDRESS STREET ALDRESS

CiTY-S1- 2P | ovesteze

11. | hereby certify that the information supplied witn this filing does not quality for the exemptions contained in Section 119, Florida Staiutes. | furlher certify that tha information
ingicated on Lhis report is true and accurale and that my signature shall have the same fegal eftect as if made under catn: that | am a managing member or manager of the
limiled fiability company or the receiver or wrusiee empoweres xgoute this report as requy by Chapter 828, Flurida Statutes.

SIGNATURE: C// 7// (24 250V 2HC0

SIGNATURE AND YVWD NAME OF SIGNING MANAGING MEMOER, M&AGER, OR AUTHORIZED REPRESENTATIVE Toae Layizmr P &




