2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 200 Apr 30,2008 8:00 am

DOCUMENT # L07000070345

1. Entity Name

JDH PROPERTY SOLUTIONS LLC

ecretary of State

04-30-2008 90020 011 ***138.75

Principal Prace of Busingss Mailing Address
1611 ORANQLE RD P.C. BOX 841518

o e ||||u|‘| |” ||W '"" llm Ilm Ilm Ilm ’Im II‘" “”’ m” |H||’ W ,Il'

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ela. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/07)
City & Staze City & State 4. FEINumger Appliea For
__?8' - ?‘6 38’08’ Not Applicatsle
Zip Country Zi Cour . . iti
F i “® S 5. Cenlificats of Status Desireg O geseggq 3?:{;""”3'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
Nama

HUBBERT, CATHERINE
1611 ORANOQLE RD
MAITLAND FL 32751

Street Address (P.O. Box Number is Nol Accepiaple)

City FL Zip Code

8. The above named entily submits this statemnen: for the purpose of changing its registered office or regictered agent. or ooih, in the State of Florida. | am familiar with, and accept

ihe obiligations of registered agenl.

SIGNATLIRE

Signalre, vped o Somed nara of regsierad ngerl snd § U2 4 Bophsg

INGTE Regrsteradd Agent sig i roguires] when rensmating) DATE

. FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Departrnent of State

Q. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES

TME MGR O Delese TiTiE chaage [ Aoditian
NAME HUBBERT, CATHERINE NAME

STREET ADDRESS [1611 ORANOLE RD STREET ADGRESS

CITY-ST-2IP MAITLAND FL 32751 CITY-57-7P

LE MGRM O Delete Tiitk [Jchange [ Addition
NAME HUBBERT, JOHN NAME

STREET AUDRESS (1611 ORANOLE RD STREET ADDRESS

CITY-§T-2IP MAITLAND FL 32751 CITY-51- P

THTLE [ pelete TILE ] Change [ Addition
NAME HAME

STSEFT ANNRESS STREET ALDRESS

CITY-81-7P CTY-51-2p

THLE O Detete TITLE [Jcharge [ Addition
NARME NAME

STAEET ADDRESS STREEN ZDORESS

CITY-§T-2P CITY-57-3iF

TILE O pelete TiTiE [ Change [ Addition
HANE NAME

STREET ADDRESS SIREET ADDRESS

CATY-ST-28P CITY-57- 2P

Hil3 71 petete TITLE {1 Change [T Additisn
NAME KAME

STREET ADDSESS STREET ADDRESS

CIiY-§1- 7P CiTY-57-2ip

v

11. | heraby certify Lhat the information supplied with this filing doas not quality tor the exemptions conlzined in Section 119, Florida Statutes. | furlhar certily that the informagon
indicated on this repert is true ang accurate and tha: my signature shall have he same iggal effect as if made under cath: that | am a managing rember or manager of the
limited hiabiliy company or the receiver or rusiee empowered to execute this repori as required by Chaptar 808, Flarida Slatutes.

SIGNATURE: 210) Ahhot O4-/5-08  DFEAR-I0/3

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Qata Gaytiva Poog #




