FILED

2007 LIMITED LIABILITY COMPANY Feb 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000079355 02-01-2007 90051 016 ****50.00

1. Entity Name

JH A BROKER, LLC

Principal Place of Business Mailing Address

1326 WACKER AVENUE 1326 WACKER AVENUE

PALM BAY, FL 32909 PALM BAY, FL 32909

P o [ MRS AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For

’5&"1 L\'bo S (ﬂ Not Appiicable
@e Country ‘:‘Zip Country §. Certificate of Status Desired | feseggq :::’:;uo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERNANDEZ, MAILYN
1326 WACKER AVENUE Street Addrass (P.O. Box Number is Not Acceptable)

PALM BAY, FL 32909
/; City FL | Zip Code

8. The above named entity sl.lsf'mls this statement fer the purpose of changing its registered office or ragistered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of reglslered agent.

SIGNATURE %/ Howmg a2 § 0//2 s JpF

Signn}u’ra. _lyp-d p(pr‘mtad nama of regisiered agent and tile if applicable. (NOTE:}ﬂaqlsm'd Agent signaturs required whan ;ginstaling) TDATE 7
7

Filing Feeo Is $50.00 - .Make chack payable to P

Due by May 1, 2007 Florida Departmant of Stato
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TLE MGR O etete e [ change 1] Addition
NAME HERNANDEZ, MAILYN NAME
STREET ADDRESS | 1326 WACKER AVENUE STREET ADDRESS
CITY-$1-21P PALM BAY, FL 32909 CITY-ST-21P
TLE O celete MLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-§7-2IP
TILE [ pelete TIILE [ Change L] Additien
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE 3 oelets TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZP CITY-S1-ZiP
TIE O vetete TITLE [0 Change (7] Addition
NAME NAME
STREET ADCRESS STRCET ADDRESS
CITY-ST-2¢ Cly-$1-2P
TMLE O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /" CITY-57-2P

11. | heraby certify that the information ;upélued with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that tha information
indicated on this report is frue and ar,éurale and that my signature shatl have the same legal effect as if mads under oath; that | am a managing rmember or manager of the
limited liability company or the recewer or.trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /4/7/ m/zg/d% 321-7293-019

SIGNATURE ANO TyreD Ql”ﬂ.llﬂ'ﬁb NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaytma Phone #

7 /



