FILED

2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 107000106823 L 04-24-2008 90012 048 ***138.75
1. Entity Name
JHJ PROPERTIES LLC
Principal Place of Business Mailing Address . ’
4776 NEW BROAD STREET 4776 NEW BROAD STREET 60027777
SUITE 250 SUITE 250
ORLANDO, L. 32814 ORLANDO, FL. 32814 ’
P P Vg3 NI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
H - \H ol Nt Appiicable
e Country zp B Caunlry 5. Centificate of Status Desired a fese.ggq L‘:dr:dw
= 8. N:;nu and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GODWIN, LARRY
4776 NEW BROAD STREET Strest Address (P.O. Box Number is Not Accaptable)
SUITE 250
ORLANDO, FL 32814
City FL I Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE _
Signatura, typad or printad name of registered agent and tithe if applicebie. {NOTE: Regismrad Apem signature required when reinstating) DATE

FILE NOWIlt FEE IS $138.753 Make check payable to
After May 1, 2008 Feo will be $538.75 Flarida Department of State
9 MANAGING MEMBERS ] MANAGERS To. ADDITIONS ] CHANGES
THLE MGRM ] belete e v [ Change  [7] Addition
NAME GODWIN, LARRY NAME C.
STREET ADDFESS | 4770 NEW BROAD STREET, SUITE 250 STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32814 CITY-§T-7IP
TITLE MGRM [ Detete WLE - " 3 Change [ Addition
NAME FROELICH, SEAN NAME .
STREET ADDRESS | 47768 NEW BROAD STREET, SUITE 250 STREET ADDRESS
CiTy-Si-2P ORLANDO, FL. 32814 CITY-ST-2P
TRE - | MGRM - _ Do TME [ Ctange  [] Addition
NAME SANCHEZ, DOMINGO - NAME
STREETADURESS | 4776 NEW BROAD STREET, SUITE 250 STREET ADDRESS
CITY-S1-3P ORLANDO, FL 32814 CITY-ST-1P
TME [ Dekete HIE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- §T- 7P CITY-ST-ZP
TME 3 Detete TE (T Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-7IP
TMLE 7 peite TILE [ crange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-$1-2P CiY-5T-2P

11. | hereby certify that the miormation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a2 managing member or manager of the
limited liability cornpany or the racejyeror trustas empo exacuta this report as required by Chapter 608, Florida Statutes,

SIGNATURE: o c25- ey @jf 2§

WMUWMWW MEMBER, R, OR AUTHORIZED REFRESENTATIVE Dete




