FILED

2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

EETEY
DOCUMENT # LO6000121687 03-19-2007 90462 039 50.00
1. Entity Name
JH OCALA PROPERTIES, LLC
Principal Place ol Business Mailing Address 4 0 0 37 5 q 6
24662 SW 108TH AVE 24662 SW 108TH AVE '

HOMESTEAD, FL 33032 HOMESTEAD, FL 33032
B K AU ST R
Suite, A, #, atc. Suite, Apt. #, etc. 03092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number, Applied For
.ZD—' 82_85& l/(f [Noi Applicabls
Zip Country Zip Country 8. Caertificate of Status Desired O Eg'ggqa:’:;mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant

Name
ALBAREDA, ADELAIDA A ESQ
2455 E SUNRISE BLVD STE 813 Street Addrass (P.O. Box Number is Not Acceptable)
FT LAUDERALE, FL 33032

FL I Zip Code

turs, typed of rinled name of registered agent &nd litla il applcabie ﬂNOTE: DATE

City
8. The above named entity submits this statament lor the purpose of chdnginy iis registared oifige gffregistered agant, or bath, in the Statg of Florida. | am familiar with, and accept
. tha obligations of registered agent. /
SIGNATURE X 3 /7 2 f02) X
Signal Agen! sig T o) 7 /

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 1 pelete TITLE [ cChange [ Addition
NAME HERNANDEZ, JOSE NAME
STREET ADORESS | 24662 SW 108TH AVE STREET ADDRESS
GITY-51-21P HOMESTEAD, FL 33032 CITY-5T-2P
TITLE [ Deiete TITLE [ Change [ Addilion
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-51-2IP CiTy-ST-2IP
TILE O velete TILE [3 Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Delete TILE ClcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE O Delete TILE ) Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Delete HILE [ Change ] Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
City-ST-2P CIy-31-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my sigRature shall have the same legal effect as if made under oath; that | am a managing mamber or managsr of the
timited liability company or the receiver or trustee empowerbdyio executs this repog as required by Chapter 608, Florida Statutes.

SIGNATURE: X 3 / f2/70§7 305757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING %G‘mﬁ MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytene Phaone #

_;‘?qg

v



