FILED

2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO0O00001 491 0 04-30-2004 90060 024 ****50.00
1. Entity Name
JOSEPH & COMPANY SYSTEMS & SOFTWARE
TECHNOLOGIES LLC
Principal Place of Business Mailing Address ) ) .
2450 N CITRUS HILLS BLVD 2450 N CITRUS HILLS BLVD AN 9«
HERNANDO, FL 34442 HERNANDO, FL 34442 24 080227
F P TS v WL m A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272004 Chg-LLC CR2ECS3 {10/03)
City & State City & Stale 4. FEl Number - Applied For
59-3684080 Not Applicable
Zp Counlry Zp Country 5. Certfficate of Status Desired [ ] ?g'gg‘ﬁ:ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Names and Address of New Registered Agent
Name
CEPARANOD, JOHN J
7601 N FLORIDA AVENUE Strgat Address (P.0O. Box Number is Not Acceptable)

CITRUS SPRINGS, FL 34434

City FLTZip Code

8. The above named entity submits 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 obligalions of registerad agent.

SIGNATURE
Signalure, typed & printed name of registered agent and title if applicebls. {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $50,00 " Make check payable to
Due by May 1, 2004 _ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES )
TiMeE MGR O peete TMLE [JChange [ Addition
NAME CEPARANQ, JOHN J NAME
STREET ADDRESS | 7601 N FLORIDA AVENUE STREET ADDRESS
ciry-51-21P CITRUS SPRINGS, FL 34434 CITY-ST-2IP
TMLE MGR X Deiete TME O Change [ Addition
NAME COX, ALVAH L NAME
STREETADDRESS | 2450°N CITRUS HILLS BLVD STREET ADDRESS
CITY-ST-2IP HERNADO, FL 34442 - CITY-51-2IP
T MGR ™ ) [ peiete THTLE [JChange  [] Addition
NAME TRINGALI, MICHAEL J NAME
STREETADDRESS | 2450 N CITRUS HILLS BLVD STREET ADDRESS
CITy-57-21P HERNANDO, FL 34442 CITY-ST-21P
TiTLE [ Detate TTLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TWTLE 0 Delete TITLE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P ) CITY-ST-2IP
TME . [T Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2F

11. | hersby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a manraging member or manager of the
limited liability company or the recaiver or trustes empowerad 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 439:;:}) QﬂMM Y-29-of

SIGNATURE AND| HARINTED P*.ME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

T T T e T e e '

e ST L P



