FILED
2008 LIMITED LIABILITY COMPANY May 13,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000002301 £ 05-13-2008 90067 035 ***138.75

1. Entity Nama
JHK PROPERTIES, LLC

Principal Place of Businass Mailing Address
3563 N. GRAYHAWK LOCP P.0. BOX 10658
LECANTO, FL 34461 BROOKSVILLE, FL 34605
T e G IH SRR
BN 2 Summit View DY
Suite, Apt. 4. etc. Sufte, Apt. 4. tc. 04182008  Chg-LLC CR2E083 (12/06)
ity & State City & State 4. FEi Nurober Applied For
('OOKé\J \“f/ ] ﬁ ‘ L Not Applicable
Zip Country Zip : Country ) " 5.00 Additional
3 "\' O \ 5. Certificaie of Status Desired O 2ee Requireém“a
6. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent

Name
KIMBROUGH, JAMES H SR.
ONE E. JEFFERSON STREET Street Address (P.C. Box Number is Not Acceptable)
BROOKSVILLE, FL 34601

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered aglent, or toth. in the State of Florida. | am familiar with. and accet
the ohligations of registered agent.

SIGNATURE
Signalte, Ivped of prnted name ol regslenad 9gent and tle f appkcable (HOTE Rogisisred Ageni signalura requisd when renslatng) 21313

FILE NOW!!! FEE IS $13B.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e M\_‘,\mgef ) Dalete L [ change  [J Addition
NAME Tarres A Kirmmbrough Sy MAKE
STREET ADDRESS 53 12 Surnm Tr Vi Dr SIREET ADDRESS
T | BrpoKeviie. (P BibieD) st
TITLE MAr C( O Delete TTLE [ Change [T Addilion
NAME @mc_a’ - K;mbr—ouﬁh\j'{ HAME
SYREET ADDRESS | . 0 . E’OV‘ I—\_Tg STREET ADORESS
s | @epoksviie, Fl 2deDS
TLE [ Delete TILE [ change [ Addition
NAME NAME o
STREET ABDRESS . —— { SIPEET ADURCS: =~ - 7
CITY-ST-2IP N o-$1-2P
e O paste HILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -$1-21P CHY-5T-2IP
TIILE O pelele e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-SI- 210
TImLE O peete TITE [ Change [ Addition
NAME HAME
STREET ADDRESS SIRELT ADRESS
Iy -S1-2Ip sl e

11. ¢ hereby certify that the information suppiied with this filng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report is true and accurate and that my signature shall have the game legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the recaeiver or trustee empowered 1o exegute this r as required by Chapter 608, Flonda Statutes

SIGNATURE:
SIGNATUR

-
4 AquﬁD OR PRINTED NAME OF SISNING MANMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE o213 Dayirme Phona »




