2007 LIMITED LIABILITY (‘fbﬁPANY

ANNUAL REPORT (AR)

§/28/2007-90073-001-5150.00-350.00

DOCUMENT # L06000055793

A A »
SFCRETALRY OF SIATE

1. Entity Nama

JHA HOLDINGS, I, LL

C

Principal Place ol Business
948 BROOKDALE DR.

BOYNTON BEACH FL 33435

us

Mailing Addross

948 BROOKDALE DR.
BgYNTON BEACH FL 33435
u

2. Principal Place ol Busingss -

No P.O. Box # 3. Mailing Addiass

e
Suite, Agl. ¥, BW

O B o3l

2nd MOORE

01Y15i0N OF CORPORATIONS

070CT -8 P 1:59

UL GG LM A M

CR2EQ83 (4/07)

City & Sale ity & Stale 4. l_= | Mumbyer Applied For
. \\ ) ‘WM (50"\ ft& ci@ - 6, [0 ‘j"‘}"] 0 Not Appiicable
” o —;_Dy’l 9“6‘0?\‘.2 Cw&gm 5. Cenilicate of Staws Desrred (] ?i . gg :i::}'m'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
(=4 ] (4] e . - —_
g\(')_%hé' IL(OES%%]'? AE\?E’NUE Strees Address (P O Box Nunber is Nol Acceptable)
DELRAY BEACH FL 33483
Ciky FL i Zip Code

8. The above named emity submils this stalemant for ihe purpose of chiunging iis regislered office or regisiered agenl, or both. in e Siale of Florida. b am lamiliar with, and accept

the obligalions ol registerad agant.

SIGNATURE
Snuire, R0 OF AT DDE OF T8 SIUT aQkD 3K biie f A MCiL0 {NOTE Rygortier e Ape g £Onanie 1LGui s whe fewitakiyli D&TE
~ L7 - FILE NOWIN FEE IS $50.00
Make Check Payable to Florida Department of State
.Due By Septembex 5,2007 - :
8, MANAGING MEMBERS/ MANAGERS " 10. ADDITIONS / CHANGES -
TWILE MGR Eﬁm NiE ™A G’Changc 1 2aouign
awg ALBANESE, JEROME H e Aot "Nowme M.
STREET ADORESS |948 BROOKDALE DRIVE STREET ADDRESS 1) o W 256
crv-st2r [BOYNTON BEACH FL 33435 orvsrze | QL 10 gm Cabn . SH5-0RX
mie MGR O Belete e B O Change ] Audition
HAME ALBANESE, CATHY L NAME
STRELT ADDRESS {948 BROOKDALE DRIVE STRCET ADERESS
crv-51-z¢ IBOYNTON BEACH FL 33435 oTY- ST 29
e O oelee TITLE Clchange [ Adddion
AME HAME
STREET ADDRESS STALET ADORESS
CRY-ST- 2P CRrY-51-217
TIiLE O pelee LT3 [ Change [ Acouen
N HAME
STREET ADDRESS SIREET ADDRESS
Y. §t.2p CITY-ST-2P
HILE O Detew ANE [ Change [ Addition
PAME NAME
S1AEET ADDRESS STREET ADDRESS
CiTY-ST-21P ciry- 51- 74P
TE O petete TALE I ?S;mm [ Additign
NAME NAME ‘Q}
STREET ADORESS STREET ADDRESS
CTY-ST- 2P CITY-S1-2IP

11. | heteby cartily 1hal the info,
indicaled on his reporl is ¢
lirmited tiabibly company

SIGNATURE:

tha

1107 supplied wilh this liing coas not quality for ihe exerncbons contamed in Chapier 119, Flonsa Stalutas | turther cermty that the inloenation
nd accurale and that my signature shali have the saine legal ellect as i iadg under oath: \hat | am a managing memoer or manager of the
raceiver or lrusiee empowered 10 exacuie this renort as required by Chapter 608, Florida Siatules

A,

;%@47 A)-573-1305

SICHATURE AND "\

:fu PRTECWITGE OF SIGMNG MANAGIMG MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

“hﬂ Cuilmw Proer o

~



