2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
12,2005 8:00 am

DOCUMENT # M04000005572

1. Entity Name

JH PERSHING, LLC

%
ecretary of State

(09-12-2005 90167 001 ***150.00

Principal Place of Business

4304 PERSHING POINTE PLACE
ORLANDO, FL 32822

Mailing Address

4304 PERSHING POINTE PLACE
ORLANDO, FL 32822

30011171

T

2. Principal Place of Business 3. Mailing Address
3.9, Fox LO)GS
Suite, Apt, #, eic. Suite, Apt. #, etc.
uite. Apl. #, eic uite, AP1. &, etc 07202005  Chg-LLC CRZE083 (10/03)
City & Slate Culy&iate \ \ B 4. FEi Number Applied For
q'cf TMWECS " HOr, 08 | 26-0102035 Not Appicatio
Zip Country CDU""Y i - $5.00 additional
_BEC‘ ) LD 5. Certilicate of Status Dasired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name &nd Addreas of New Registered Agent
Name

IBOLD, CATHERINE B

QEmMt

20 NORTH EOLA DRIVE
CRLANDO, FL 32801

Street Address (P.0, Box Nurmber is Not Acceptable}

W50 Qo\mbc‘,ho\g I\f\m\a:s{ﬁtm‘ﬁ' 10)

Y Yook Mpics FL [ %55

8. The above named entity submilts this statement {or the purpose of changing its registara

d office or registered agent, & both, in the State of Florida. | am familiar with, and accept

the obligations of registarad agent. \
S!GNATUR@QM_AR\S TEC‘("L\ LAJQM an b N-d0- oS
Gnature, hyoed or piffed name of register jent and uitle il applicable. {NOTE: Raglsm Ageni signature ruquh when reinstating) DATE
N
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM O Detete TMLE [ Change  [] Addition
NAME HOFFMAN, JEWEL NAME
STREET ADDRESS | P.O. BQX 1732 STREET ADDRESS
cIry-s-21p NEWPORT BEACH, CA 92659 CITY-ST-ZIP
TITLE [ Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-71P
TILE O Delete TITLE [ Change {7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE O change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st.ap CITY-SE-2P
TITLE {1 Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-57-2P
e [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)i). Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same
limited liability company or the receiver or trustee empowerad to executa this report as

SIGNATUREDW\m C\E\D JF<

legal effect as il made under oath; that | am a managing member or manager of the
required by Chapter 0B, Florida Statutes.

NN quu\qné - 30 oS  NG-NS-T3N

SIGNATURE AND TYPED OR PRINTED NAME OF s:fhn\nmcmc WEMBER, MAMAGER, OR

AUTHORREED REPRESENTATIVE Caybme Phane #

~



