2008 LIMEER&AQBAE;I'JR%OMPANY Ma OE 1%0%]8) 8:00 am

DOCUMENT # L07000028594 Secretary of State
1. Entity Name 05-01-2008 90026 033 ***138.75
JLH PROPERTIES LLC
Principal Place of Business Mailing Address
1134 9TH STR SO 1134 9TH STR S0
IACKSONVILLE BEACH, FI. 32250 JACKSONVILLE BEACH, FL 32250
R A

Suite, Apl. #, sic. Suite, Apt. #, etc. 03102008 Chg-LLC CR2E083 (12/06)

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

30- % I7 36‘35 ' r' Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desired | E:'g?q mjﬂ“m'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registared Agent
CoreechiOng, | Name i
ONIEL, KAREN ' _O_U_E.' L, _Kﬂqm_'*-}_ . C
1008 21STST N~ ~ - - Street Addrass (P.0Béx Number is Not AcCaptabls)._. -
JACKSONVILLE BEACH, FL 32250
City FL I Zip Code

8. The above named sntity submits this statement for the prpase of changing iis registered oflice or registered agent, o both, m the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE ___ /'<Q—UZJ/\ % (OFY] Q-Lw 31{9 /08

, lyped or priried nene of regrstored agent and tide i appicabie. (NOTE: Regisioned AQent signezure raquired when reinstating)
FILE NOWII! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will bo $538.75 Florida Department of Stats

18 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

| me MGRM 3 Detets TMLE O Change [ Addition
NAME HAYNES, KAREN NAME
STREET ADDRESS | 1134 9TH STR SO STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL. 32250 CITY-ST.ZIP
VTLE O3 Deete TITLE [ Change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CriY-ST-2P Oy -ST-27
TITLE O petete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CITY-S1-21P . < -

—TRE - - [ Detete me [ Change [ Addition

RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CrY-S1-2P
TITLE 3 Desete THE (O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIV-ST-1P CITY-ST-2IP
TmE [ Delete TILE Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-7IP CIY-ST-2P

11. | hereby cettify that the information supplied with this filing does not qualify for the axempticns contained in Chapter 119, Aorida Statutes. 1 further certify that the information
indicated on this report is rver and accurate and that my signature shall have the same lagal affect as if made under cath; that | am a managing membsr ar manager of the
limited liability company ;m-;iver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: j""l’“’""" Mt L "//ﬂﬁf ﬂb‘f/ 735-0241-

ummrﬁ?mnm!lmw




