FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L06000075043 04-25-2007 90030 038 ****50.00

1. Entity Name
JRH 4-H INVESTMENT COMPANY, LLC

Principal Place of Business Mailing Address B “ “ 3 \J ‘.'j l J
1320 SOUTH DIXIE HIGHWAY, SUITE 940 1320 SOUTH DIXIE HIGHWAY, SUITE 940 :
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
PR P S W IR O
Suite, Apt. #, elc. Suite, Apt. #, etc. 02082007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number, Appliad For
‘.Q O— 57é "1*5 (o? Not Applicable
p Country p Country . Cenificate of Status Desired O gese'ggql’:f:;"ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
M & WAGENTS, INC. .
2101 CORPORATE BLVD., SUITE 107 Strast Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL Zip Code

8. The above named entity submit§. this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent’: - .

SIGNATURE
Sigratueg, typed or printed nama of registesed agent and ttls it applicabie. (NOTE: Regisiesed Agent signature requirad when raingtating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmant of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGR : 2 Delete TMLE [ Change [ Addition
NAME HERSKOWITZ, JEROME NAME
STREET ADDAESS | 1320 SOUTH DIXIE HIGHWAY, SUITE 940 STREET ADDAESS
CITy-ST-2P CORAL GABLES, FL 33146 CITY-S1-2IP
TITLE ’ [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE [ Delete TMLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TIMLE 3 pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-ZIP
TITLE O oelete TME ' [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE T oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. i hereby certify that the information supplied with this filing does not qualify for the exemptigns contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legfl effect as if made under oath; that | am a managing mamber or manager of the
limited liability compary or the receiver or trustes empowerad to executg this report as rgfquired by Cnapter BUB; Florida Statutes.

APR 1 9 2007
SIGNATURE:

SIGRATURE D NAME OF SIGNING MANAGING MENBER. MANAJER, GR Al nnh?f)ﬁnnvs Dats Daytime Phone #



