o0 BILITY COMPANY FILED
2006 LIMEI\FTNDULXE R%PORT May 04, 2006 8:00 am

r f
DOCUMENT # L00000006807 Secretary o State
1. Entty Name (05-04-2006 90033 016 55.00
JOSEPH PARTNERS, LLC
Principal Place of Business Mailing Address
12550 BISCAYNE BLVD SUITE 215 12550 BISCAYNE BLVD SUITE 215
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181
e e ARAEAGAR OO AT NG CAR
Suite, Apt. #, atc. Suite, Apt. #, elc. 04052006 Chg-LLC CRZEOB3 {11/05)
City & State City & State 4. FEI Number Applied For
65-1022059 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired E( Ez ggq 3:’;,'“““3'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREEN, PATRICIA K
2200 MUSEUM TOWER Street Address (P.O. Box Number is Not Acceptable)
150 WEST FLAGLER ST
MIAMI, FL 33130

City FL | Zip Code

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

SIGNATURE

Signatura, typed of prinled name of regisiarad agent and tite il applicable. (NOTE: Alegisiarad Agent signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TIMLE MGRM O oelete e [J Change [ Agdition
NAME STONE, ELLIOT NAME
STREET ADDRESS | 11900 BISCAYNE BLVD STE 262 STREET ADDRESS
CITY-ST-21P NORTH MIAMI, FL 33181 / CIY-ST-2ZIP
TMLE MGR ¥ Pekete IMLE [J Change [ Addition
NAME MARKSON, DANIEL B NAME
STREET ADDRESS | 11900 BISCAYNE BLVD STE 262 STAEET ADDRESS
CITY-S87-2iP NORTH MIAMI, FL 33181 CITY-ST-2P
TILE 1 pelete TLE ™MaG R Ol crange [ Addition
NAWE NAME Do te .. Prope~ticy — oo vbaas g (L
STREET ADDRESS STREET ADDRESS ! _? 00 ~ ‘, (" ve s # 02— A
CITY-5T-2IP CITY-ST-2P Tontatom €1 23343 %
TITLE 7 Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ petete TIE [ change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IF CITY.5T- 21

11, | hereby certify that the intormation supplied with tiig filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and a ture shall haye the sargé legal eftect as if made under oath; that | am a managing member or manager of the
limited fability compan to execut Chapter 608, Florida Statutes.

ETiur
SIGNATURE: (4 St~ ‘f/ufac 391.F91 333/

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING HEIBQR MANAGER. OR AUTHORIZED REPRESENTATIVE Dad Daytime Phone #




