\._\-

FILED
2008 LIMITED LIABILITY COMPANY ~ Mar 06, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000027028 Secretary of State
1. Entity Name 03-06-2008 90247 016 ***138.75
JC ON HBIGHLANDS, LLC
Principa! Ptace of Business Maifing Address
| JARVVS

1124 TROON CIRCLE 1124 TROON CIRCLE A buui
DAVENFORT, FL 33897 US DAVENPORT, FL 33897 US _ ’
e A A O

Suite, Apt. #, etc, Suita, Apt. #, etc. 03042008 Chg-LLC CR2E083 (12/06)

City & Stale City & State 4. FEI Number Applied For

Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fgggql‘:f:d’“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
COHEN, DAVID S
5728 MAJOR BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 550
ORL_ANI_I)O,- FL 32819
City FL lleCode

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signatura, typed or printed name of ragistered agent and titk if applicabla. (NOTE: Registernd Agent signature requirad whan reinstating) DATE

FILE NOWII FEE IS $138.75 . oo Make check payableto
After May 1, 2008 Fee will be $538.75 "Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ME MGRM [ delete TALE [change [ Addition
NAME ELLIS, JOHN NAME
STREET ADDRESS | 1124 TROON CIRCLE STREET ADDRESS
CriY-St-2P DAVENPCRT, FL 33897 Ciry-g1-2p
TITLE 1 Delete TILE [Jchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
chY-ST-2P CITY-ST-ZP
e _ [ Delete TME [ Change [ Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O Delete HLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-7P
TITLE {1 Detete TMEE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITv-ST-2P
e O Delete TITLE 3 Change [ Aadition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CAY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mermber or manager of the
limited liability company or the receiver of trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

N
SIGNATURE: . S~ 12, Z/o {Lmeg Le38-¢20-20/7

AND TYPES OR PRINTED NAME OF SIGNING MANAGING 'EHBE“. WANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

4



