2007 LIMITED LIABILITY COMPANY
. . ANNUAL REPORT (AR) FILED

DOCUMENT # L02000000159 May 03, 2007 08:00 A
1. Entity Name
JOE'S JUNKETS, LLC. Secretary of State
Principal Placc of Business : Mailling'Address
1907 NE 4TH ST., UNIT 2 1907 NE 4TH ST., UNIT 2
LR Tt
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, eic. Suite, Apl. #, elc. 1st MOORE CR2EC83 (10/06)
City & Stale ’ Cily & State 4. FEt Number Applied For
01-0559641 Not Applicable
Zp ' Couniry Zp ' Country 5. Certificale of Status Desired O ?i'gg:l gglétlonal
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Reglstered Agent
I Name -
Egng' BA;IE%EHE?.OHWY Street Address (P.C. Box Number is Nol Acceplable)
POMPANO BEACH FL 33064
City FL Zip Code

8. The above named enlity submils this slatemaent for the purpose of changing its rogisterad office or rogistered agent, or both, in he Stale of Florida. | am familiar wilth, and accept
tha obligations of registerad agent.

SIGNATURE
Signalyra. typad or printed name of registerad agent and tike | applcable (NOTE Regstered Agenl Sgnatura regqured whan ranstabng) DATE
FILE NOW!!! FEE 15 $50.00° .
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TiTLE MGR [ Delete TILE [ Change  [J Aadition
NAME DIMARTINO, JOSEPH NAME
STRECT AUDRFSS | 1907 NE 4TH ST., UNIT 2 SIREET ADDRAESS
Cv-SI-7P | DEERFIELD BEACH FL 33441 ciny-S1-7% L0000 75333
1IILE O celete ILE Ua/24/707-50 _[bcﬁlarﬂilﬁc r::fh @mlion
NAME RAME
STRLE] ANDRESS SIRFLT ADDIT 58
CIlY-SI-7IP CITY-ST-7IP
TILE 3 Dolete e [ cChange [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CiTY-81-71P LIy - ST 7IP
e O pelete e O change ] Adaition
NAME NAME
STREET ADDRESS SIREET ADDHSS
CITy-sT-21p CITY-SI- 2P
TLE O pelete L ("] charge ] Additon
NAME NAME
STRFFY ADDRESS SIRFET ADDRI 55
CITY-S1-21P CIY-ST- 2
THLE [ pelete E [ change [ Addition
NAME, NAME
SIREET ADDRESS SIRECT ADDRE S8
CITY-S1-2iP CIY-81-7IP

11. [ hereby cerlify that the information suppliod with this filing does not qualily for tho exemptions contained in Section 119, Florida Slatutes. | further cerliy thai the information
indicated on this ropor; Tus and accurate and that my signature shall have tho same legal effect as if mado under oath: thal | am a managing member or manager of the
limitod liability compg tha recgiver or usiee empowered 10 oxecule this report as required by Chapter 608, Ficnda Statutes

ﬁ JOSEPY Damn rT/NVG  ¥30.07  FSY-4f-735/

MEBF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytime Phora #

SIGNATURE:\




