2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Enuty Name

J

DOCUMENT # L00000001813

]JOSEPHINE’S BED & BREAKFAST, L.C.

Principal Tiace of Business

38 SEASIDE AVENUE
SEASIDE FL 32459

Mailing Address

P.O. BOX 4787
SEASIDEQ FL 32459

FILED

May 01, 2006 08:00 Al
Secretary of State

L

IR

2, Principal Place of Business 3. Malling Address

Suite, Apt # elc. Suite, Apt. #, ste. 15t MOORE CR2E083 {10/05) ~

City & State Cily 8 Stale 4. FEI Number 'JADE'“Ed For
59-3635648 [Not Apgtioa

- : Caunt " .
Zi Counvy Ze ounry 8 Cenificate of Staws Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent ’
Name

AMARI, RICHARD 5 ESQ.
96 WILLARD ST., STE. 302
COCOA F). 32923-1807

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

Cily

FL ' Zip Code

8, The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of F':mria | am farmiliar with, and o
the obligations of regrstered agent.

SIGNATURE

(NOTE Reg:slerea Ageﬂt sagnaure waguated wihen cemstalu\g)

_FILE NOWI FEE IS $5[mg ‘o
Make Check Payable to Florida Department of Sta!e
" Dug By May 1, 2006 " e

SiquaiLe. typwd o peisied name ol regietarad agen) and bt ©f appleable:

S, VANAGING MEVBERS/ MANAGERS ~ 10, ADDITIONS/CHANGES . .
TE MGR T Detete TILE [J Change [ Adat
NAME ALBERT, BRUCE M NAME

STRELT ADDRESS 138 SEASIDE AVENUE STREE] ALORESS 1 jif?%ggﬂgﬁ%é&m 2 B0 N

CIWSI‘EIP SEASIDE FL 32459 CIW—ST'EP Wt A M vu—-..-\.-a. mw—u‘ [ us

TRE MGR T petete TLE [ Change [ Adds
NAME ALBERT, JUDY M | NAME

STREET ADDRESS |38 SEASIDE AVENUE STREET ADDRESS

Ciry-st-2IP - {SEASIDE FL 32458 . Cry-ST-7P

iy L3 Dlet T [ Change  [J A
NAME NAME

STREET ADDRESS STREFT ADDRESS

CIFY-ST-2iF CITY . ST-2IF o
HE 7 Delete iLH CJchange  [Jaa
NAME NAHE

STRELY ADDRESS STREET ADDRESS

CiTY -5T- 287 CITY-ST-2p _
THLE [J Delete e [Jchenge [ Acdit:
HAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2IF i CITY-5T-21P

TRLE 3 Detete i Clonange T addic
HAME NAME

STAEET ADDRESS STALLT ADDRESS

CiTY-S1-2P CTY-S1- 2P

11. | hereby certdy that the information supplied wﬁh thxs fifi lng does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further cartify that the informatian
indicated on tis report ig and accurate and that my Signature shall have the same legal effect as i mads under oath; thal | am a managing member or manager of the
limited liability compa this repan as required by Chaptler 608, Florida Stalules.

;%z LDBI-HY

Dayime Proce #

SIGNATURE:

SIGNATURE AND {{yb on ann?/hjms OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED aEPﬂEBEm'Aﬂvs




