- FILED
2008 LIMITED LIABILITY COMPANY May 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 07000080543
1. Entity Narne 05-14-2008 90082 029 ***138.75
JHS FLORIDA INVESTMENTS, LLC
Principal Place of Businass Mailing Address
21150 POINT PLACE 21150 POINT PLACE
APT 2904 APT 2904
AVENTURA, FL 33180 AVENTURA, FL 33180
Suite, Apt. #, etc. Suite, Apt. #, elc.
uite, Ap uite, Ap 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number g‘ g Applied Far
l f % 5 ﬁ Not Applicable
Zi Count zi Count " it
P ountry P ouniry 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORROW, ILANA
21150 POINT PLACE Street Address (P.O. Box Numbar is Not Acceptable)
APT 2904
AVENTURA, FL 33180
Jt City FL | Zip Code
8. The above named antity submits this statemant 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 ragistered agent.
SIGNATURE
Signatyrs, typed or prinied name of registerad agent and tite if applicabla, (NOTE: Ragistared Agant signature raquired when rainstating} DaTE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 3 pelete TITE [ Chenge [ Addition
NAME MORROW, ILANA RAME
SIREETADDRESS | 21130 POINT PLACE - APT 2804 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 CITY-81-2P
TITLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-51-2IP CI¥Y-ST-2p
THLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-ST-21P
TITLE O Detete TITLE O change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
mE O petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§-aP CITY-ST-ZIP
11. | hereby certify that tha intorflation supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tgup Ahd accurate agt that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company oy caiver or trugkee smpowered 1o exacute this reporn as required by Chapter 608, Fiorida Statutes.
SIGNATURE: _{ .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATI




