2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) 26/2007-50073.001.8150.00.850.00

SECRETARY O
[BPCNUMENT #1.08000055787 '\WiE:ICDzH E}F LGRPDRATIDH°
1. Entily Mame

JHA HOLDINGS |, LLC 070CT -8 PH 1:59

Prncipal Flace of Business Mailing Address
948 BROOKDALE DR. 948 BROCKDALE DR.
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435

us = A0 AR
T’WWE 0. Box ¥ 3. Mailing Add‘rlém A.lbanese

"'ﬂaﬂ'm Sulle, Apt. #
ﬁm‘r 5 E DR.  Apl. PO Box 0236 20d MOORE CR2E0B3 (4/07)

| “"NTON BCH, F| 33435
City & Siate B-omﬁn BeaCh FL 33425'0236

. FEL Numbe! Applisd For
- 5”01%' Mol Apphcablo
i ni Count i
Zip Couniry ouniry 5., Certificate ot Sinus Desired [} $5.00 Addilional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HRame

KERN, KEITH D ES0Q
50 SE FOURTH AVNEUE

Street Address (P.Q. Box Number is Not Acceplable)

DELRAY BEACH FL 33483

City FL rZip Code

8. The above named entily submils this slatement 1or the purpose of changing its regisieiea office or registared agent, or both. in Ihe Siale of Florida. | am familiar with, and acoept
the gbligations of registered agent

SKSNATURE
SeQroaturn, tYpRNT OF D01 Nt OF i SRTUD IO 8177 MEE X ATUBCHLIA (HOIE FBufiisieyBu A0 Sgnire egured -msun-:-uu'u) OATC
FILE NOW!I' FEE IS $50. 00
Make Chock Payabie 10 Florida Deparlmem of SIaIe
LU 'Due'By September 5,2007 .
[ MANAGING MEMBERSJMANAGERS / 10. ADDITIONS / CHANGES
nne MGR et e [FCoange [ Acdtion
e ALBANESE, JEROME H tiaw Prlormese “Q\:g—m .
STRFET ADDRESS 1948 BROOKDALE DRIVE SIRLTATOESS | PO (St AL
trv-sT-2P JBOYNTON BEACH FL 33435 ST (R caen (Derrem F(A 35
NItE MGR ] Delete U [ Change [ Acdition
RAME ALBANESE, CATHY L NAML
SIREET AQDRESS [948 BROOKDALE DRIVE SIREET ADDRESS
crv-st-2¢ IBOYNTON BEACH FL 33435 Ty~ SE. 2P
e 2 Delere THLE [TJChange (7 Addition
NAME - ) NAME
STREET ADDRESS STAEET ADDAESS
CITY-SE-2P ClY-SI.28
e O oelete hing 3 Change [ Addion
WE HAME
STREFT ADORESS SIRELT ADDRESS
cny-st-2p CITY-ST- 20
e ] petete g 1 Change [ Addition
NALE NAML
SIREET ADDRESS STREET ADDRESS
ey SI- 20 ciry-S1- o9 .
Hne ’ [ oelete TILE O crange [ Adaion
NAME HAME
SIREET ADDRESS STREET ADDAESS
Y-S 2P CiTY- 5129

11. | hesedy cerlily that the migrmaton supplied wilh this Iing does not gualily lor the Bxemplions contamed in Chapter 119, Flanda Statuies | iuriher Cerlity that the indormation
indicated on this report | e and accurate and thal my signalure shall have the samae legal effect as if made under cath; that | am & managing member or manager of the
limited tiapility companylor e receiver of trustea empowered (0 execule T report as required by Chapler 508, Florida Siatutes.

SIGNATURE: 7/K/S7 561—3’73-5305

SIGNATURE AND [ ¥fED OR PRINTED NANE OF SIGNING MA NAGKG REWBER. XRAGEA. OR AUTHOMZED REFAESENT #Tve Oatr Pt Prevc o

o




