2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L00000006807 Apr 09,2008 08:00 A
1. Entity Nam
JOSEPH PARTNERS, LLC Secretary of State
Principal Place of Busingss Mailing Address
11900 BISCAYNE BLVD 11900 BISCAYNE BLVD
SUITE 262 SUITE 262
— — IR A EN WG
03122008 No Chg-LLC CR2E083 (121-'07)
DO NOT WRITE IN THIS SPACE ' v AppiesFor
. . 65-1022059 Not Applicable
) ' ' ‘ 5. Cerlificate of Status Desired [} gi'ggqas:;m"a’

6. Name and Address of Current Registered Agent

GREEN, PATRICIA K

2200 MUSEUM TOWER : DO NOT WRITE -
VIAMI FL 33130 IN THIS SPACE

8, The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

IR |.«:b‘“'EJ‘

Signalure, iypad o printad name of regisiered agen! and 1l il applkcable {NOTE: Regsieraa Agent signaturd raquired when rewnglaing) eI st A BT b B
T .-.'.; CEOR

FILE NOWI!I! FEE IS §138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS N ) . .
TITLE MGRM ' '
NAME STONE, ELLIOT

STREETADPRESS | 11900 BISCAYNE BLVD STE 262
eIy -51-2P NORTH MIAMI, FL 33181

MLE MGR

NAME DOLPHIN PRCPERTIES INVESTMENT LLC
STREET ADDRESS | 1700 NW 66 AVE #102

CITY-ST-2IP PLANTATION, FL 33313

TITLE
NAME

oo | . DO NOT WRITE

NAME
SIREET ADDRESS
CITY-ST-ZIP

~IN THIS SPACE |

TNE . .
NAME . : -
STREET ADDRESS .

CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-§7-2IP

11. | heraby cerlify 1hal 1he information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) furiher certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oalh; thal | am a managing member or manager of the
limiled liability company or the receiver or tgustes empowered 10 execute this reporl as required by Chapler 608, Florida Statutes.

SIGNATURE: u/; /; . J2(-8X-333,

-
SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING MANAGING MEMEER, QR AUTHORIZED REPRESENTATIVE { / Dale Dayume Phone #




