2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L.00000001813

1. Entity Name

JOSEPHINE'S BED & BREAKFAST, L.C.

Principal Ptace of Business .

38 SEASIDE AVENUE
SEASIDE FL 32459

 ‘Mailing Acdress

P.0O. BOX 4767
SEASIDEQ FL 32459

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90350 020 ****50.00

JNER

.

MOORE CR2EGB3 (11/03)
City & State City & State 4, FEI Number Applied For
59-3635648 Not Applicable
- : " o
Zip Country ap Country 5. Certificate of Status Desired O $5.00 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e — e —_— e - - {--Name_ -

AMARI, RICHARD S ESQ.

96 WILLARD ST., STE. 302
COCOA FL 32923-1807

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

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signalure, iyped of piinted name ol registered agent and file ¢ applicable (NOTE.: Regusiersd Agent signature réquirec when renstating} DATE

9. MANAGING MEMBERS /MANAGERS 0. ADDITIOMNS / CHANGES

TTLE MGR [ Delete TLE T change [ Addition

NAME ALBERT, BRUCE M NAME

STREET ADDRESS {38 SEASIDE AVENUE STREET ADDRESS

CITY-§7-21P SEASIDE FL 32459 CITY-ST-2IP

TMLE MGR {1 pesete TLE [ change [ Addition

NAME ALBERT, JUDY M NAME i

STREET ADDRESS | 38 SEASIDE AVENUE STREET ADDRESS

CiTY-ST-2IP SEASIDE FL 32459 CITY-ST-ZIP

THLE O3 oatete TITLE [ change [T Addition
. NAME___._.-.,_ PR — - ——- N — — — —— b L — — R S i — i W— —

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-S1-2IP

THLE 1 Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GTY-ST-2P

THLE 7 Delete TILE [ change [ Addition

NAME NAME

STREET ABDRESS STREFT ADDRESS

CITY-5T-2iF CITY-ST-2IP

s TJ Delete TITLE Jchange {7 Addition

NAME NAME

STREET ADDRESS STRAEET ADDRESS

CIFY-ST-2P CITY-5T-2iP

11, | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 139.07(3)(3), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the

limited liability compa

SIGNATURE:

SIGNATURE y{quen OR Palfrfo naAME OF SIBRING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

r the receiver or trusiee empowered to gxecute this report as reguired by Chapter 608, Florida Statutes.

Hosloy. SSDA3)- |90

Date Dayume Phone #




