FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000082271 02-18-2008 90078 027 ***138.75

1. Entity Name

JHS SUNSHINE GROUP LLC

Principal Place of Busingss Mailing Address )

549 SLIPPERY ROCK RCAD 549 SLIPPERY ROCK ROAC ) S

WESTON, FL 33327 WESTON, FL 33327 600 []399 8

B B R IO
Suie. Apl. #, efc. Sulte. Apt. #.ete. 02162008 Chg-LLC ~ CR2E0B3 (12/06)
City & State City & Stata 4. FEI Number Applied For

25 - O5HS /"? Not Applicabls
Zip L Ccinlry Zp Country 5. Ct?rtil'icate of Status Des_ir‘ed I:I ?g‘ggqa:’:;'_"““t N
€. Name and Address of Current Registared Agent 7. Name and Addrass of New Raglstered Agent
Name

JIA, JIE

549 SLIPPERY ROCK ROAD Straet Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33327

City - FL I Zip Cods

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

" tSignabure, typed or printad name of regiztered agent and Litke i spplcabie, (NOTE: Registered Apent signsnxe required whan reinstating)

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

1.8

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e MGRM" [ Delete TLE O cChange 3 Addition

NAME JIA, JIE NAME

STREET ADDRESS | 549 SLIPPERY ROCK ROAD STREET ADORESS

CIvY-S1-2IP WESTON, FL 33327 iy -S1-ZIP

TITLE O pelete e [JChange [ Addition

NAME NAME

STREET ADDRESS STREEF ADORESS

Ciry-ST-21F Cimy-51-2IP .

TME e - O petete TITLE - . —— e - ~[J'change. (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2p CITY-ST-ZiP

Tne [ petete TILE O Change [ Addition

NAME NAME

STREET ADDRESS | /- STREET ADORESS

CiTy-81-2IP CY-ST-ZiP

HILE . O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDAESS

CImy-ST-2IP , CITY-ST-2IF

TWILE L] Detete TILE [ change [ Addition

NAME NAME :

STREET ADDRESS | - STREET ADDRESS

CITY-§T-7IP Cry-51-7IP ]

11. | hereby certify thai the information supptied with this tiling does not quality for the exemptions contatned in Chapter 119, Florida Statutas, ! lurthar certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (0 execute this repon as required by Chapter 608, Florida Statutas.

5IGN RE A D ORFFPAINTE E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone § ’




