2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ . Feb 27,2006 08:00 ANV

DOCUMENT # LO0000000816 Secretary of State

1. Entity Name
JOSEPH CAPITAL MANAGEMENT, LLC

Frinclpal Place of Business Mailing Address
2450 N, (ITRUS HILLS BLVD 2450 N CITRUS HILLS BIVD
HERNANDG, FL 34442 HERNANDO, FL 34442
01092006No Chg-LLC CR2E083 (14/05)
DO NOT WRITE IN THIS SPACE =TT AopiedFar
59-3657821 Mot Applicabla
s, Certificate of Slatus Desired (] gfe'gg{g:gmma'

6. Name and Address of Current Rgﬂistn-red Agent

?Egr%%& g?’réus HILLS BLVD DO NOT WRITE
HERNANDO, FL 34442 IN THIS SPACE

8. The above named entity submits this statemant for the purpase of changing its registered office of registered agent, or both, in the State of Florida, | am femiliar with, and accépt
tha chligations of registered agent.

SIGMNATURE - . - -
Signature. tvped or printad name of registereet ngert and title if applicable. {NOTE. Registered Agenl signature required whan rsinstaling) DATE

Filing Foe is $50.00
Due by May 1, 2006

Y MANAGING MENBERS/MANAGERS

TITLE MGR

e CEPARANO, JOHN J

STAEET AODAESS | 7601 N FLORIDA AVE e

om-stzp | CITRUS SPRINGS, FL 34434  UBOIN4AETRT o
s ' 53/ LA/ -H0025-018 5. 0
NAKE TRINGAL, 3MCHAEL 3

STREET ADDRESS | 2450 N. CITRUS HILLS BLVD
CITY-ST-21P HERNANDOD, FL 34442

HILE MGR
KAME RHOADES, RON A

STREETADDRESS | 2450 NORTH CITRUS HILLS BLVYD -
CITY-57-2P HERNANDOC, FL 34442 ) Do NOT WR!TE

e | | | IN THIS SPACE

NAME
$1BEET ABDRESS
GHY-ST-21P

TLE

NAWE

STREET ADDRESS
CIry-S1- 219

THE

NAME

STREET ADDRESS
CITy-ST-ZiP

11. { hereby certify that the information supplied with this §i Img does not qualily for the exe tions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and acclrata and that my signature shall have the same egal effect as if made under eaih that { am a managing membar or manager of the

limited liability company or the rece mpowered to execute this report as requlred by Chapter 608, Florida Statutes.
/
‘. ~T¥6 -
SIGNATURE: W “Rhoedé //4 oS T (cob

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER‘ ORAUTHDleJ REPRESENTATVE Daytime Pnone #




