2007 LIMITED LIABILITY COMPANY _ FILED

.

ANNUAL REPORT (AR) . Mar 27,2007 8:00 am

DOCUMENT # L06000095563 Secretary of State
1. Bty Name 02-28-2007 90152 047 ****50.00
JHC INVESTMENTS, LLC
Principal Placq of Business Mailing Addiess
515 NORTH FLLAGLER DRIVE, 19TH FLOOR 515 NORTH FLAGLER DRIVE, 19TH FLOOR -
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
- TN
2. Principal Place of Business - No P.O. Box » . iing ross
Suile, ApL. #, olc. . Suile. Apl. #, olg, 151 MOORE CR2E083 (10/06)
Cily & Slate City & Stale 4. FEI Number Apphed For
20-5644850 Not Applicable
e Caunty Zo Counuy 5. Carliicalo ol Staws Dosired [ ?.5.,22, Addiional
6. Name and Address of Current Regislerod Agent } 7._Name and Address of New Reglstered Agent .}
Narne
g?glwAaPA%SEAnsbk%EICK J. CASEY Stieat Address (P.0. Box Number is Net Accoptable)
515 NORTH FLAGLER DRIVE, 19TH FLOCR
WEST PALM BEACH FL 33401
City FL ] Zip Code

8. Tha above named enlity submits this staloment for Lhe purpose of changing ils regislored offica or regisiered agant, or boih, in the Stala of Florida. | am famdliar with, and accepl
he obligations of regisierad aganl.

SIGNATURE
" Signaturs, vpaa Of Drien et o efpldied sgen 6nd MK § appic Abke, (NOTE. Requamik) Agent # godture requied whan rainslanng) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of Slala
Due By May 1, 2007

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

Hite MGR [ pelete e [JChange [ Addition
NAMT CASEY, PATRICK A

SHELI ADORESS | 515 NORTH FLAGLER DRIVE, 19TH FLOCR STRECTADDAESS

GIN-SI-ZP | WEST PALM BEACH FL 33401 CIY-$1-79

e O Dofete i O change  [] Additan
HAME HaM

STREET ADDRESS SIRLL] ADDRESS

CATY - ST-21P CHY-51- /B

e [C] Detzie it [ Change [ Aduition
RAME NAML

SIREET ADORFSS. SIALL | ADCFESS

ry-S)- P = T T gansstaE i e

I O belele e TJchange  [[] Addition
NAMI. NAML.

SIREET ADDRESS SIREE | ADDRESS

CIFY-S1-2p CIv-S1. 2P

mE O peree mi O change [ Adgition
NAME NAME

SIREE] ADORESS SIRLE| ADDRESS

Y- ST- 7P CIY-ST- 1P

(1T 7 Delete mi I Change ] Addition
NAME NAMI

SIREC] ADDRESS STRTT ADDRESS

CHFY-51- TP cIrYy 5179

11. | hereby certily that the information suppliad with this filing does not quatify for the oxomplions contained in Seclion 119, Flonda Siatutes. | furthor corlify that the information
mdcatad on this report is rue and accurale and mal my signaturo shall have the samo legal eflecl as if made under oath; thal | am a managing member of managoer of the
limited fability comparw of the receiver or rus powared 10 execuio this report as requised by Chapler 608, Florida Slalutes. 6 /

- 32

SIGNATURE: J/A’ 07 00

BIGNATURE AND rero OA PRNTED muio{amm ufucm MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIE Oare 7% Prore 4




