2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # L00000000816 04-30-2004 90060 022 ****50.00
1. Entity Name
JOSEPH CAPITAL MANAGEMENT, LLC
Principat Place of Business Mailing Address ﬁ YUUVUNNY
2450 N. CITRUS HILLS BLVD 2450 N. CITRUS HILLS BLVD g
HERNANDO, FL 34442 HERNANDO, FL 34442 -
S v VAN AR TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4. FEI Number Applied For

59-3657921 Nol Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $5'00 Additionat
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

RHOADES, RON A
2450 NORTH CITRUS HILLS BLVD
HERNANDO, FL 34442

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Cods

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registared agaent.

SIGNATURE

Signature, typed or printed name of registerad agent and titke if applicable.

{NOTE: Registered Agent signature required when reinstating) CATE

* Filing Fee is $50.00
Due by May 1, 2004

.Make check payable to. - -

_ "’ °Florida Department:of State-» . . -

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES

TITLE MGR [ Delete TMLE [J Change  [] Acdition
NAME CEPARANO, JOHN J NAME

STHEET ADDRESS | 7601 N FLORIDA AVE STREET ADDRESS

CITY-5T-2IF CITRUS SFRINGS, FL 34434 GITY-ST-Z2IP

TME MGR X Deleze TITLE O change [ Addition
NAME COX, ALVAH NAME

STREET ADDRESS | 2450 N. CITRUS HILLS BLVD STREET ADDRESS

CITY-ST-2iP HERNANDOQ, FL 34442 CITY-ST-2IP

TME MGR [ peleta TILE [ change [ Addition
NAME TRINGALI, MICHAEL J NAME

STREETADDRESS | 2450 N. CITRUS HILLS BLVD STREET ADDRESS

CITY-ST-71P HERNANDQ, FL 34442 CITY-ST-2P ’ ’ o

TILE MGR ] Delete TITLE [ Change (] Addition
NAME RHOADES, RON A NAME

STREET ADDRESS | 2450 NORTH CITRUS HILLS BLVD STREET ADDRESS

CITY-ST-21P HERNANDOQ, FL 34442 CITY - ST-2P

MLE 3 Delete TILE ] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Delete TILE [JChange [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS -

CITY-ST-2IP “oTyesTze

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.G7(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effact as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or irustee empowered to execu is report as required by Chapter 608, Florida Statutes. )r‘l -7 ‘lé -
CR2EL08Y - oé
SIGNATURE: % /’2ﬁ/ 4 /o
SIGNATIPRE AND TYPED OR PRINTED NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Paytime Phone #




