2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2007 08:00 AM

DOCUMENT # L02000001420 Secretary of State

1. Entity Name

JOEBETH INVESTMENTS, L.L.C.

Pringipal Place of Businass Mailing Address
1318 LAFAYETTE STREET 1318 LAFAYETTE STREET
CAPE CORAL, FL 33904 CAPT. CORAL, FL 33804
01102007 No Chg-LLC CR2E083 (1 1,’05)’
Do NOT WRITE IN TH'S SPACE 4. FEI Number Applin For
80-0031321 Not Applicable

O $5.00 addtional

8. Cerlilicate of Status Desired Fee Regquired

6. Name and Address of Current Registered Agent

HILL, THOMAS W DO NOT WR,TE

1318 LAFAYETTE STREET

CAPE CORAL, FL. 33904 IN THIS SPACE

8. The anove namad entity submits this statemant for the purpese of changing its registerad offica or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbiigaticns of registerad agent.

SIGNATURE
Signaturs, typad or ponted name of reguiterad agens and tithe it Apphcable {NOTE: Ragistyred Agent signature requirad when reinsiaivg) ' DATE

Filing Fooe s $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME HILL, THOMAS W

STREET ADDRESS | 1318 LAFAYETTE STREET
CITY-ST-2IP CAPE CORAL, FL 33904

12;2 L“:”:U:IDDTE’EESE

N | i:la" I e B T T T i gl I T
we I5A02/07-80065-002 50, 00
CUTY-31-21P

TILE

NAME

vt DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CUy-ST-21P

THLE

HAME

STREET ADDRESS
Ciy-s1-2IP

TITLE _
NAME

SIREET ADDRESS
CIvy-s1-2p

11. | hereby certify that the information supplied wilh this filing ¢oas not qualify for the axemplions contained in Chapter 119, Florida Stalutes. | further certify that the mformation
indicated on his repon! s Irue and accuraie Bnd thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager o the
imited liability company or the recsiver or trustes ampowsrad to exscule this repert as required by Chapter 608, Florida Statutes. ‘3?9_

SIGNATURE: /{; L %// %-m{aoi&/ G-l pl

SIGNATURE AND TYPED OR PRINTED NAME OF SE{NlNG HANA&RG MEMBER, OH AUTHORIZED REFRESENTATIVE Daytrne Phona &




