FILED

2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # L06000078467 RN 02-18-2008 90078 045 ***138.75

1. Entity Name
JPHCC UNIT I, LLC

Principal Place of Business Mailing Address
3615 MAGNOLIA POINT BLVD 3616 MAGNOLIA POINT BLVD . 80 00 8 9 8 0
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043 S0 S

VO A

01132008 No Chg-LIL.C CRZE083 {12/07)
o4, FEi Number Applied For
20-5271664 Not Applicable
.| 5. Certificate of Status Desired a $5.00 Addiional

FeeRequired
'F P R R —

o) _ STREET ADORES | e

e e ..,__.—m.»-..ﬁ—r«émh» ——
HALL, VIRGINIA S

3616 MAGNOLIA POINT BLVD : i BO NOT WRITE _
GREEN COVE SPRING:Sj FL 32043 S |ENTH|S SPACE 5 ,

1
8. The above named entity $ubmits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida, 1 am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signeture, typed of printed neme of regestered agant and e If appiicablr. (NOTE: Aegisterad Ageni signaturs required when reinsiating) DATE

FILE NOWII!: FEE IS $138.75
After May 1, 2008 Fee wil! be 5538.75

9. - MANAGING MEMBERS/MANAGERS . . . .

e MGR o R A : - =
RAME HALL, VIRGINIA S i R T S T TR B
STREET ADDRESS | 3616 MAGNOLIA POINT BLVD I SR T
crv-stz¢ | GREEN COVE SPRINGS, FL 32043 PR Sh 7
TITLE R T } e &” '

STREET ADDRESS o 4 ' Dy Wy T R W Ve
CITY. ST-2tP S : ‘ = B o 3 ¥
e :‘ ‘ Sl : o

e | - [ .;'\“I?O‘ NOT WRITE e _j
“w' ' INTHIS SPACE

HAME

STREET ADDRESS . .
CrY-ST:2IP Co e [
TME ' : . {

+

NAME
STHEET ADDHESS ; ,
CITY-ST-21P : o T
Tine L L . o
CITY-ST- 2P e T L AL

11. | hereby certify that the information supplied with this ting does not qualify for the exemptrons contamed in Chapter 119, Flarida Slatutes I further certify that the mformanon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited Hability company or the receiver or trustes g rgdfto execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: laﬂ%f\ ; /. U 2./15/08 Qo 209 -Yboo

BIGNATURE AND }ﬁ-sn o mum-;\a NAME OF BIGNING LING MEHBER, OR AUTHORIZED REPRESENTATIVE [ Daytime Phong #




