2007 LIMITED LIABILITY. COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # 184000000082 Mar 28, 2007 08:00 AN
b Ewtame Secretary of State
JGH HOLDINGS LIMITED COMPANY ry
Princigal Place of Business Mailing Addiess
10700 SW 48 ST 19700 SW 48 ST T
COOPER CITY FL 33328 N COOPER CITY L 33328 A
2. Principat Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, ofc Swe, Ap? #, olo. 18t MOORE CR2ECS3 (10/06) -
Cily & Staie n _ City & Slalc 4. FE| Numbeor Spplied For
85-0470201 Mol Appicable
dp Counlry Zip County 5. Coriificate of Status Dosired [} ?i'ggﬂ'}:f:m"a'
&, Name and Address of Current Begistered Agent 7. Mame and Address of New Registered Agent

Mame

ZEIGLER, RON W
1266 FIRST ST
SUITES

SARASOTA FL 34236

Street Addrass (PO, Box Mumber is Mot Acceplabio)

City FL Zip Code

8. The above named ontily submils this statement for the purpose of changing its rogistered office or registered agent. or both, in the Swuate of Florida, | am famifiar with, and acoept
the obhigations ol reglsiored agent.

SIGMATURE ; : _ I

Sugnatud, yped of predad neme of regeteras agent and flie # apolaabk. {NCIE Regeterad Aganl pgnalurg required when remsiafing? CAIE
FILE NOW!! FEE IS $50.00
KMake Check Payable to Florida Department of State
Due By May 1, 2007
g, MANAGING MEMBERS/ MANAGERS 10 ADDITICNS /CHANGES
T MGR [ oeiete HIS [ change [ Additin
RANE DELGADQ, HERMINIO HAML v o 7 4 1
- : ' YOS a4
STTADDRESS | 40700 SW 48 ST SIELET ADDEE 55 e i o
ciy-81 3P | COOPER GITY FL 33328 CHY ST AP (4,04 /078004 1-007 G 05
11133 MGR [ pelele ] Clonange [ Addilion
A DELGADO, GLADYS HAME '
SHELTADDRESS | 10700 SW 48 ST ST ADDRESS
CI§Y Sf 4ir COOPER CITY FL 33328 CHY 5|7
HILE O pelete I [ Change [ Addifion
NAME HAME
SIRMC] ADBRFSS, L o C.. . ¥ sERTADDESY S -~ B
CHY ST- 5P GiEY ST
HHY 3 Delete HIE M change [T Aduition
NAME NAHE
SIRLE T ADURESS SIET ADIFESS
elxy- 8i- 2IP CHY SE /R
HHE 73 Delete HEE Olcume [ Addition
NAME HAMF
SIRELT ADDRESS SH] { ARDIESS
a1y -5t 7P Cify-SE- 2P
HILE ] Delete H ] Change [ Addition
AL HAME
SIRET T ABDRESS SIREL T ADDISS
ciry-st 2P oIyt AP

11. § horeby cerdify that the information supplied with this fiiiﬂg doas not ;quaﬁfyi for the exemplions contained in Section 118, Florida Statutes. | further corlify thal the Information
indicaled on this report is frue and accurate and thal my signature shall have the same logal effect as if made under cathy, thal | am a managing momber or manager of the
limsted lability company of the receivor or nislee empowered to execute this report as required by Chapter 808, Florida Statutes.

- /L/ffm} o 0\Da ’QA*QL’) 3/2:/!37 g54-as3 9442

F. AND TYPED OR PRINTED NAME OF SIGNINGFMANAGING MEMBER, MANAGER, CR AWHDHEED@AESENTATNE Saybns Prons §

SIGNATURE:




