2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

Jan 30, 2007 8:00 am
DOCUMENT # L06000104698
1. Enity Namo . Secretary of State
J H G MARKETING, LLC 01-30-2007 90035 001 ****50.00
Principa! Place of Businass Mailing Address
1420 N. BRONOUGH ST. 1420 N. BRONOUGH ST.
T e ”Il“l“ I" ||”| |ml I|"|||m mll |]||| "‘” |ml |’”| ‘l‘l”l’m “l (II‘
2. Principal Place of Business - Mo P.O. Box ¥ 3. Mailing Address
Suile, Apl. #, alc. Suite, Apl. #, olc. 15t MOORE CR2E083 (10/06)
Cily & State City & Slate 4. FEl Numbo, Applicd For
572 gg 5 g 0,2_ Nol Applicablo
Zp Counury Zp Counlry 5. Cerlilicale of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1G4A£Id gf‘EEE)SOUGH ST Slrecl Address (P.O. Box Numbaer is Not Acceptable)

TALLAHASSEE FL 32303

Ciy FL Zip Code

—
Rily submils this statement C pUrpose, hangingdis regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
gstered agenl.

8. The above namge
the obligaliong

o
SIGNATUR
: VRE Swgnfnu,ﬁnm; o0 orrlE et of feesleree el ded :nlu){ T U (NOTE egmreon Ayenl segnzd g - recd whire sty A
FILE NCW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
i MGRM 1 oslele s ) Change [ Addition
HAMT GAY, JANET H NAI
SIRELTADDRISS | 1420 N. BRONOUGH ST. SIREL | ADDRI S5
CIY S1 AP TALLAHASSEE FL 32303 Cly s1 4P
nii ] pelete 1t CJchange [ Addition
NAMI NAR
SIRLET ADDRI 85 SIRTTADD S5
Ciy sl cy s1 /P
linit OJ peteie n ] Change [ Addilion .
MAME NAME
SIRELT ADDRY S5 SHUE 1 ADDRESS
CIV=H-dit o ——— o e e —en - - T i ———— e e e e -
i [ Deteie ni [change [ Addition
NAM! NAME
SIRLEY ADDRE S5 SHULE | ADIRE 55
oIty S1-7p cly s
it ] pelete n [ Change [ Acdition
NAMI NAMI
SR AN S8 SIRELLADDRESS
CUY S1- 29 LY 1 AP
1 [T Delete 11 []Change [ Addilion
NAML NAMIE
SIRIEY ADDRESS SIRICTADDILSS
CITY-ST AP CITY-s1 21P

11, | hereby certify that the information supplied with this filing does ol qualify for the exemplions contained in Section 118, Florida Statutes. | furlber cerlify thal the information
indicated on this repert is true and accurale and that my sigrayite shall hava the same legat eflect as if made under oalh; thal | am a managing member or manager of the
execute this reporl as required by Chapler 608, Florida Stalulos.

limiled liabilily compa r the receiver o ruslee ompowered
SIGNATURE: M v)é ‘ %/

SIGNATURE ﬁﬁn OR PRINTED NAME OF smmyﬁ MANAGING @ER. MANAGER, OR AUTHORIZED REPRESENTA TIVE Date Daytene Prota 4

 wa




