FILED

- 2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am
ANNUAL REPORT , Secretary of State
DOCUMENT # L0O7000051509 0 02-18-2008 90076 036 ***138.75
1. Entity Name
JPHCC, LLC
Principal Place of Busingss Mailing Address . J
3616 MAGNOUA POINT BLVD. 3616 MAGNOLIA POINT BLVD, ] 8 0 ﬂ U 8 8 s 3
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
T PR | R OO R ER RO
Suite, Apl. #, efc. Suite, Apt. #, elc. 01132008 Chg-LLG CRIE083 (12/66)
City & State City & State 4. FEI Number Applied For
9?6‘05/5104 Not Applicable
Zp Country Zip Country 5. Certificate of Staws Desired [ fese-ggqméﬁ""ﬂ'
§. Name and Address of Current Registered Agent 7. Name and LA_d‘.’";“i Niw »Reg!stafed_ Agent

" Name

HALL, VIRGINIA §
3616 MAGNOLIA POINT BLVD. Street Address (P.Q. Bok Number is Not Acceptable}
GREEN COVE SPRINGS, FL 32043

City FL | Zip Code

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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinisd name of ragisiered ageni and Litle il applicabla. (NOTE: Registarad Agant signature required whan reinstating) OATE

FILE NOWIl! FEE IS $138.75 5.+ iMake check pgifable o e
After May 1, 2008 Fee will be $53B.75 . CFlorida Department: of State-.. - =2
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM [ pelete TITLE [CJChange [ Addition
NAME HALL, VIRGINIA S NAME
STREET ADDRESS | 36168 MAGNOLIA POINT BLVD. STREET ADDRESS
CITY-§T-21P GREEN COVE SPRINGS, FL 32043 CITY-ST- 219
TME O oetete TIE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- SF-ZIP CITY-ST-7IP
TITLE 3 Defete TITLE [JcChange ] Aadition

M [0 IV i . SN — . _ __

STREET ADDRESS STREET ADDRESS
CITY-ST- TP CTY-5T.21P
TITLE O Detete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAy-ST-2P Cy-ST- 20
TILE [ pelete TITLE [ Change T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-87-21P
TILE [ Delete mE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST-2tP Cmy-S1-2IP

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
indicated on this report is true and accurate and that my signatyre ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
eport as raquired by Chapter 608, Florida Statutes.

8/18/68 o209 Lapr

Daytime Phone ¢

limited llability company or the receiver or trustee ampowerad td exicute thi

SIGNATUNIGRME“;“M‘ M M&%

DWrPED oaimuﬁfn NAME OF SiGNINGTIANAGRIG 1
Ny

. OR AUT REPRESENTATIVE




