FILED
L 2008 L NUAL REPORT T ANY Jan 09, 2006 08:00 AM

DOCUMENT # M04000005572 Secretary of State’

1. Entity Name

JH PERSHING, LLC R

Prncipal Flace of Business tailing Address )

4304 PERSHING POINTE PLACE P D BOX 60195

ORLANDD, FL 32822 FT MYERS, FL 33907

o 01042006 Ne Chg-LLG CRZEQS3 (11/05)
DO NOT WR‘TE iN TH!S SPAG E 4. FE) Number s B 7\bplied For
. . ' ' ' e e 26-01020356 | iNot Appllcable
o 5.00 sdditionat

5. Cetificate of Status Desired | E§ee Required onal

8, Mamo and Addrass of Current Registered Agent

?E?B%%AMBRIDGE MANOR SUITE 101 Do NOT WR'TE
FT MYERS, FL. 33807 IN THIS SPACE

8. The above named entlty submits this staternent Jor the purpose of changing its registered office or registersd agent, or both, in the State of Florida. |} am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - — -
Sipnatore, Typad or printed name of regisiered agent snd e i apciicanie. (WOTE: Registered Agert signeiure required when reinstaling) | DATE
Filing Fee is $50.00 BN TaTH
DBue by May 1, 2008 01/ 13/06-80035-022 50,08
Q. MANAGING MEMBERS/MANAGERS o ——————— )
VITLE MGRM
NAME HOFFMAN, JEWEL

STREET ADBRESS | P.O. BOX 1732
LITY-ST-2IP NEWPORT BEACH, CA 92659

TE

HAME

STREET ADDRESS
TITY -57- 1P

WILE
NAME
STRELT ADDAESS

o120 DO NOT WRITE

e 1 IN THIS SPACE

e

NAME

STREET ADDRESS
Giry-§7-2P

TME
NAME
STREET ADDRESS ¢
Clry-sr-2e

14, | nereby ceriify that the informaticn supplied with this filing does not qualily fo7 ihe exemptions contained in Chapter 119, Florida Statutes. 1 further cenify thal the information
indicated an this repact is true and accurate and that my signature shall have the same legal eftact as it made under cath; that | am & managing member or manager of the
Yrmitad liability company o the receiver of trusies empowerad 1o executa this repon as reguired by Chapter 608, Florida Statutes.

sionATURE: DI LY & . )=M-0b  23-05K3X

SIGNATURE AND TYPED OR PRINTED u){ae OF SIGNING nut’xhﬁmmm OR AUTHORIZED REPRESENTATIVE “Daw Daytime Phone &
pa— *




