Ve
.

FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L00000006807 04-18-2005 90072 (035 ****55 00
1. Entity Name
JOSEPH PARTNERS, LLC
Principal Place of Business Mailing Address
12550 BISCAYNE BLVD SUITE 215 12550 BISCAYNE BLVD SUITE 235 2 0 0 3 4 7 B 5
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181
T s 0RO R

Suite, Apt, #, efc. Suite, Apl. #, &tc. 01142005 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4, FEl Number Applied For

: 65-1022059 / Not Applicable
Zip Country Zip Country 5. Certificale of Status Dasired J Egggq S;f;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Narne
GREEN, PATRICIA K
2200 MUSEUM TOWER Strest Addrass (P.O. Box Number is Not Accepiable)
150 WEST FLAGLER ST
MIAMI, FL 33130
City FL l Zip Code

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

SIGNATURE
Signature, iped of printed name of registaned agent and utle i applhicable. (NOTE: Registered AQent sigrate required when rénsiatng} DATE

Filing Foo is $50.00 Make check payable to

Due by May 1, 2005 . Florida Department of State
3, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
mE MGRM £ Delete 1MMLE ™G M ) [(change [ Addition
HAME STONE, ELLIOT NAME Stone, EVLDY. .
STREET ADDRESS | 12550 BISCAYNE BLVD. SUITE 215 STRETAOESS |\ Gop o SCaung. Bivde: B e 2
CITY-S7-2P NORTH MIAMI, FL 33181 CITY-ST-2P M.riotay, BU 3R
TITLE MGRM ] Delete TMLE o (T m bi— [#tfenge {7 Addition
A MARKSON, DANIEL B NAE Moy Cson Dani el B e 2L
STREET ADDRESS | 12550 BISCAYNE BLVD. SUITE 215 STREETALORESS [ | \ QD 3B Scauane- Biwvd. saite
omv-sT-2¢ | NORTH MIAMI, FL 33181 A N O S A - A%
TIILE O Delete T ’ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CITY-51-2P
TITLE 3 Delete TILE ) Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2P orty-S1-2¢
HILE ] Detete TmLE 0 Change [ Additien
NAME BAME '
STREET ADDRESS STREET ADORESS
CITY-51-2IP OITY-ST-21P
TITLE O Delete ME O Change ] Audilion
RAME NAME
STAEET ADDRESS STREET ADORESS
CIFY-5T-2P CITY-§T-7

11. i heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is trug and accurats and that my signature shall have tha same legal efiect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiv e empowered igxeciyte this report as required by Chapter 608, Florida Statutes.

fr{/ﬁﬁ/oi 3¢v9133Y

Daytine Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF , OR AUTHORIZED REPF TATIVE




