FILED

2007 LIMITED LIABILITY COMPANY Aug 29,2007 8:00 am
ANNUAL REPORT Secretary of State

| DOCUMENT # L06000116095 08-29-2007 90039 019 ****50,00

1. Entity Name

J HINSTALLATION LLC

Principal Place of Business Marling Address T B 0 0 55 27 0
' "

2225 E SPRING HARBOR 2225 E SPRING HARBOR
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
e T panlll || I TR
0. Box 272213
Suite, Apl. #, etc Suite, Apl. #, elc. 08242007 Chg-LLC CR2E083 (12/06)
City & State ity & State 4. FEI Number Applied For
%Mﬂ AA 7-0/1/ /:20 ﬁ;D/} .Q()- 5 ‘! 8?4 rl/ - Not Applicable
Zip Country Zip Country . . 55_00 Additional
3 3 ‘_/ 9\ ,7 b, [ ﬁ ! 5. Certificale of Status Desired O Pow Raq;imé lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name
HELGE, JAN
2225 E SPRING HARBOR Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445
City FL | Zip Code

8. The ahove named entity s{lbmwls this stalement 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 regisiered ageni

SIGNATUFiE

Signature. typed o onited v ey seatared agent and ke it aopkcacle (NOTE Registered Agen: signature requirad when resnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MAISAGHING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR O oetete TILE [ change [ Acdition
NAME HELGE, JAN NAME
STREET ADGRESS | 2225 E SPRING HARBOR SIREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33445 CilY ST 2P
TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIlY-Si-2Ip
me [ Delete TILE [T Change [T] Additian
NAME NAME
STHEE] ADDRESS SIREET ADDRESS
CITY-ST-ZIP CiTY S1.2P
THE 7 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CaY.S1 2P
THLE O pelete Tne 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-8i-2ip
HILE O Detete THLE [ Change [ Addition
NAME NANE
STREET ADDRESS STRLET ADURESS
CIFY-ST-2IP CITY-S1 4IF

nol qualily for the exemptions contained in Chapter 119, Florida Staiutes. | further cerlify that the information
re shall have the same lagal effect as if made under oath; that | am a managing member or manager of tha
kmited liability company or the recervar or truslee 0 axacuie thig rt as required by Chapier 608. Florida Statutes.

MéE. _ ..
SIGNATURE:« JAN HELGE 3/,24/97 561 -860 40

SIGNATURE AND TYPED OR WED NAW MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phone ¥

e

11. 1 hereby certify that the informanan supphed wilh this filing do
indicated on this report 1S true and accuraie and (hat




