FILED

2007 LIMITED LIABILITY COMPANY Jan 11, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LOB000071163 01-11-2007 90130 020 ****50.00
1. Enlity Name
J & R HUSH ASSOCIATES, LLC
Principal Place of Business Mailing Address AL LA
1375 GATEWAY BLVD., STE & 1375 GATEWAY BLVD., STE 9
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
2 PrinCipal Flace of Business - No P.O. Box # 3. Mailmg Address Hlll}l“ |“ ||”| I”“ ||W |I“’ ||H| |Im Illll ]’ll' Hlyl |”|| Mll\ m |||‘
ite, Apt. #, elc. ita, Apt. #, etc.
Suite, Apt. #, elc Suite, Apt. #, etc 01052007 Chg-LLC CR2E083 (12/06)
City & State ) City & State 4. FEI Number Applied Far
LoE 1 " not Applicable
Zip Country Zp Country 5. Cerficate of Status Desied [ $9-00 Acdiional
i Fee Reqguired
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registerad Agent
- Name
JONTIFF, SHELDON
5834 BAY HILL CIRCLE- Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33483,
City | Zip Code
o FL
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agant.,
SIGNATURE HITEULIN Yol _
L Sigrature. typed or pandhd neme of regustered agent and tile it AppHCatie {MOTE: Registerad Agent signalure requirad when renstaong) DATE
Filing Fee is $50.00 Make check p:_
Due by May 1, 2007 Florida Depart . e
2]
9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CF . s _ 4
TLE MGRM O Delete TTE W Chanor 7 Addition
RAME JONTIFF, SHELDON NAME ~ Y‘:-’
STREET ADORESS | 5834 BAY HILL CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33463 CITY-8T-21P
TITLE MGR [ Delete TILE [ Change [0 Addition
NAME RENNICK, MANSON H NAME
STREETADDRESS | 610 ANCHOR POINT STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 3344 CITY-S1- 7P
THLE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2IP
TITLE 1 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-§7-217
TITLE [ Detete TITLE [ change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2if CITY-ST-2IP
TITLE 0O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITy-S1-BP ciry-§t-2p
11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity ihat the information
indicated on this report is frue and accurate and that my signature shall have the same legal etfect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truste empowerad to exacute this rapornt as required by Chapter 608, Florida Statutes.
SIGNATURE: . .
SIGNATLN ¥ N Daytime Phons #




