FILED

2007 LIMITED LIABILITY COMPANY Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00000006807 AL 03-26-2007 90307 023 ****55.00

1. Entity Name

JOSEPH PARTNERS, LLC

Principal Place of Business Mailing Address b U u 2 92 0 8

12550 BISCAYNE BLVD SUITE 215 12550 BISCAYNE BLVD SUITE 215

NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181

e T [ (U T
// 290 A’J’(C—,_—- éu!— // frta.,w-/gzl,[

S‘% ‘2‘ ;__e_'c ZS“"Z A"Z‘ I et / 03072007  Chg-LLC CR2E083 (12/06)

City & State City & Stale 4. FEI Numb Applied For
m: o) - [/ m’ &rim ) /\/ 65-‘;”822059 / Not Applicable
321[; / ?7 Country 1 ?pl ;) Couniry 5, Ceniticate of Status Dasired [B/ E‘: g?ql":f:;""“al

6. Name and Address of Current Rogistered Agent 7. Name and Addross of New Rogistered Agont
Name
GREEN, PATRICIA K
2200 MUSEUM TOWER Sireet Address {P.O. Box Numbar is Not Acceptable)
150 WEST FLAGLER ST
MIAMI, FL 33130
City FL Zipy Code

8. I'he above named entity submits this stalement for the purpose of changing its repistered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Swynatxe, iyped o printed name ol ragislaced agant and (e ¥ applicable INOTE Regisiered Agent signature required when reinsianng) DATE

Fiting Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADOITIONS { CHANGES
TiILE MGRM ] Delete TMLE O cChange [ Addition
NAME STONE, ELLIOT NAME
SIALIT ADDRESS [ 11900 BISCAYNE BLVD STE 262 STREET ADDRLSS
CITY-51-2IP NORTH MIAMI, FL. 33181 CITY-ST-2IP
TILE MGR 7 pelete THILE [ change ] Addition
NAME DOLPHIN PROPERTIES INVESTMENT LLC NAME
SIREET ADDRESS | 1700 NW 66 AVE #102 STREET ADDRESS
CIY-S1-2IP PLANTATION, FL 33313 CITY-ST-2IP
HILE ' ) Detete e [J change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
ciry-Si-ap CITY-ST-2IP
TILE [ pelete e [ Change ] Addition
NEME NAME
SIRLET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-SI-2IP
TLE O petate THLE J charge [ Addition
NAME NAME
STREE ! ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-2IF
g 2 pekie TILE [ Change [ Additisn
HAME NAME
SIHELT ADDRESS STRELT ADDRESS
Tt -Si- 2P CITY-51- 2P

11, | hereby cerlily that \he information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accguralg and ¢ turgh shall have 1he same legal eftect as it made under sath; that | am a managing membar or manager of the
limitad liability company ogthe rec is report as raquired by Chapter 608, Florida Statutes.

/> Clhvet hone 3):1 i< 345061334 )

BER MANAGER, OR AUTHORIZED REPRESENTATIVE [ Daylme Phnne L]

SIGNATURE:

SIGNATURE A

TYPED OR PRINTEQ NAME OF 3IGNING MANAGING M|




