2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 102000001420

1. Entity Name
JOEBETH INVESTMENTS, L.L.C.

Principal Place of Business

1318 LAFAYETTE STREET
CAPE CORAL, FL 33904

Mailing Addrass

1318 LAFAYETTE STREET
CAPE CORAL, FL 33904

FILED

Apr 12, 2005 8:00 am

ecretary of State

04-12-2005 90022 047 ****50.00

UL RO

NI

2. Principal Pizace of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, efc.
P 01102005 Chg-LLC CR2EGB3 (10/03)
Cily & State City & State 4. FEI Number Applied For
80-0031321 Not Applicable
Zi Countr: Zi iti
s uriry ® Country 5. Cerlificale of Status Desired Od $5.00 additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e e — .

HILL, THOMAS W
1318 LAFAYETTE STREET .
CAPE CORAL, FL 33904

Street Address (P.O. Box Number is Not Accaptable)

City

FL l Zip Code

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

SIGNATURE

Signature, typed o printed name of registered agent and tite if applicabla (NOTE: Repgistered Agent signature required when reinstating) DATE

Filing Fee is $50.00 :
Due by May 1, 2005 : : " 3 -

Make check payable to '
Florida Department of State

9. - MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 7 Delete TITLE [ change [ Addition
NAME HILL, THOMAS W NAME

STREET ADDRESS | 1318 LAFAYETTE STREET STREET ADDRESS

CITY-ST-21P CAPE CORAL, FL 33904 CiTY-ST-2IF

TILE ] celete e [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CIvY-ST-2P CITY-ST-2P

TITLE [ Detete TE [Ichange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

emssrIeT | T Rt - T R TN e o R ISR )T T T oo T T - s e T
TILE O nelete THLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CIty-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY - §T- 20

TE [ Delete TITLE [ Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTv-51-2P ) CITY-S1- 7P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report is trua and aceurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frusiee empowered to execute this report as requized by Chapter 608, Florida Statutes. g 3 g

SIGNATURE: %M&/ y 7 4 -'74— f-{%/ SHG- L sh |

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayteme Prone #




