A

FILED

2004 LIMITED LIABILITY COMPANY Mar 26, 2004 8:00 am
ANNUAL REPORT Secretary of State

—
DOCU MENT # L990000025 1 3 03-26-2004 90158 049 ****50.00
1. Entity Namg
JOSHIAN, LLC
Principal Place of Business Mailing Address - -'- -
905 BEACH BOULEVARD 905 BEACH BOULEVARD
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
PR Ve K EERR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FElI Number Applied For
59-3580508 Nat Applicabie
Zp Country %p Country 5. Cenificate of Status Desied ~ []  99-00 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addregss of New Registered Agent

Narme
FAIRBANKS, RANDAL C ESQ

228 PONTE VEDRA PARK BLVD. Street Address (P.Q. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082

City FL | Zip Code

8. The above named antity subimits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped of printed name of registered agent and title if applicable {NOTE: Aegislared Agenl signalure required when reinslating) DATE

Filing Fee Is $50.00 * Make check payable to

Due by May 1, 2004 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONG / CHANGES
TITLE MGR O pelete TITLE [ change [ Addition
NAME AGUILAR, GINA MARIA NAME
STREET ADDRESS | 905 BEACH BOULEVARD STREET ADDRESS
CITY-ST-ZPP JACKSONVILLE BEACH, FL 32250 CITY-ST-2IR
TITLE 3 delete TIMLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST- 2IP
TTLE O petete TITLE O changs 3 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-T-7IP CITy-ST1-21P
113 [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
e [ Delete TITLE O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21p

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e legal effect &s it made under oath; that | am a managing member or manager of the

gired biC@!te' Gogﬁrida Statutes.

SIGNATURE: S—

SIGNATURE AND TYPED OR FRINTED NAME OF, ANAGING ueuas_n/hmmsn. OR AUTWORIZED REPRESENTATWE="" Gate Daytimo Phone #

11. | hereby certify that the infermation suppilied with this filing does not qualify for the
indicated on this report is true and accurate and that m ature ghall have the
limited liability company or the receiver or trustee em eref! t cute this re as

2T



