FILED
2007 LIMITED LIABILITY COMPANY Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

MO6000005075
P g&?m'ZAENT # 01-25-2007 90091 021 ****50.00
J.H. GREENACRES, LLC
Principal Place of Business Mailing Address
2389 KENILWORTH AVE 2389 KENILWORTH AVE
LOS ANGELES, CA 90039 LOS ANGELES, CA 90039
B IO OENRIC
Suite. Apt. #. eto. Suite, Apt. #, etc. 01042007  Chg-LLC CR2EV83 (12/06)
City & State City & State 4. FEf Number Applied For
' X tfg" fz (/ 9// 7 Not Appiicable
7ip Country ap Couniry 5. Certificate of Status Desired | /gi gg}tﬁf:éhonal
6. Name and Address of Current Registered Agent —~ 7. Name and Address of New Registered Agent
Name - 7
C T CORPORATION SYSTEM - s
1200 SOUTH PINE ISLAND ROAD 5"%’% .4 um LA P T N
PLANTATION, FL 33324 7 :
ATy
City Zi
oL = = [/ FL]

8. The above named entity submits this statement far the purpose of changing its registered office or regnslered agent, or both, in the State of Florida. | am familiar with, and aﬁc?pt
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of reyistered agent and itle if applicabla {NOTE: Reqisierng Agent signature required whan rainslaling) DATE

Flllng Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Dekete THILE [ Change  [J Addition
NAME HOROWITZ, JACK NAME
STREET ADDRESS | 2389 KENILWORTH AVE STREET ADDRESS
CITy-sr-2IP LOS ANGELES, CA 90039 CITy-SE-2IP
TITLE 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-S1-2Ip
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STRELT ADDRESS
Ciry-ST-2Ip CITY-S7-21P
TLE 1 oelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2IP
e [ Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-Si-ZiP

11. | hereby certity that the informe for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is e the same legal effect as if made under oath; thal | am a managing member or manage! of the
limited liahility company gt the racefer or trust is repart as required by Chapter 608, Florida Statutes.

SIGNATURE: / ’QQ 0 7 ( 57&)@@‘/f§38

SIGNATURE AND W}éb Or PRINTED NANE OF SEAIE ndu?éms MENRER, unuynm OR AUTHORIZED REFRESENTATIVE Daylime Phone #

/




