FILED

2007 LlMII.\rIERULAtBR"E.LTOYRSI:'OMPANY Secretary of State

DOCUMENT # L06000121902 03-19-2007 90462 037 77775000

1. Entity Name

JH COMPASS LAKE PROPERTIES, LLC

by
Principal Place of Businass Maiting Address ' 4 0 0 3 7 55 0

14662 SW 108TH AVE 662 SW 108TH AVE
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032
s T I

03092007 Chg-LIC CR2E083 (12/06)

Mar 19, 2007 8:00 am

HOME STEAD , FL |HOMESTEAD, FL " ™"Z0-828558S [ rmmes
\Zg 3/03 2 coumy ? 3032 Country 5. Certificate of Status Desired O ?eseggq “:f:;lioﬂal

6. Name and Address of Current Registered Agent 7. Namo and Address of Now Registerad Agent
Name

ALBAREDA, ADELAIDA A ESQ

34562 SW 108TH AVE Siraat Address (P.O. Box Number is Not Accaptable)
HOMESTEAD, FL 33032

City FL l Zip Code

8. The above named entity submits this statement fo purpuse of changing ity'registered office or registered agent, or,both, in the State ol Florida. | am familiar with, and accept

the obligations of registerad agent.
2 /1 heo

SIGNATURE

. Signature, typed or printed name of registered agent um:lfﬁ* Wl apphicable (NOTE: Regisierad Agent signalure required when reinsfating) DATE

Filing Fee is $50.00 Make chack payable to

: Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR [ Detete TILE O change [ Addition
NAME HERNANDEZ, JOSE NAME
STREET ADDRESS | 24662 SW 108TH AVE STREET ADDRESS
CiTY-51-2ZP HOMESTEAD, FL 33032 CITy-ST-2P
TIILE 3 Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CITY-51-2P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-218
TITLE 3 Delete TNLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-ST-7P
TILE [ pelete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-7IP
TILE I Delete H) i} [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P

11. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the informaiion
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of {]
limited liability company or the receiver or trustee empowered (o execute this reporl as required by Chapter 608, Florida Statutes. 2(‘7‘. 33%

g_
SIGNATURE: X Q)Y‘/ 3| llkwaj 40

SIGNATURE AND TYPED OR BINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiwna Phone &

174




