FILED
2007 LIMITED LIABILITY COMPANY Feb 27,2007 8:00 am

DOCUMENT #L06000111492 Secretary of State
1. Enlity Name 02-27-2007 90081 035 ****50.00
JHC INVESTMENT GROUP, LLC
Principal Place of Business Mailing Address
3300 S.E. 22ND AVENUE 3300 S.E. 22ND AVENUE VUULJ11b
OCALA, FL 34471 OCALA, FL 34471
S T ST RO I AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number B[ Applied For
Not Applicable
Zip Country Zip Couriry 5. Cenificate of Stalus Desied [ ?gggqﬁiﬂ"“a'
€. Name and Addrdss of Current Registered Agent ¥. Wame and Address of Now Regisiared Agant
Narme
CORTES, JOSE H JR ESQ
4 S.E. BROADWAY Sireet Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471
City FL | Zip Code

8. The above named entity submits this staiement 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 registerad agent.

SIGNATURE
Signature, typed of printed nama of registerad agent and dile it epplicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Foe is §50.00 Make check payable to

Due by May 1, 2007 Florida Depariment of State .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O oelete TTE [J Change [ Addition
NAME CORTES, JOSE H MD NAME
STREET ADDRESS | 151 S.E. 15TH RD., #1502 STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 331291246 CTY-ST-2IP
TLE MGRM [ Delete TiTLE [CJ change  [] Addition
NAME CORTES, JOSE H JR NAME
STREET ADDRESS | 3300 S.E. 22ND AVENUE STREET ADDRESS
CIvY-ST-21P OCALA, FL 34471 CITY-Si-21P
TITLE O velste TTLE [ change  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-21P CITY-S1-2IP
ME 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2IP
TITLE [ pelete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2P CIry-g1-2e

pplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
ackurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
recwyivel or trustee empowegad 10 execute this report as required by Chapter 608, Florida Statutes.

11, | hereby certify that £ iormatio
indicated on this reglort is true
liritedt liability comgany or t|

~

SIGNATURE: /- m > fUp 2/ ‘r/O 7 353N
SIGNATURE 10 TYPED OR PRATED NAME OR 8icy fyﬂamsw.\em. OR AUTHORIZED REPRESENTATIVE [ oas Dayima Phone #

[ 7 v



