2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Feb 28, 2004 08:00 AM
Secretary of State

DOCUMENT # L02000004114

1. Enhty Name
JOSEPH L. FRANCIS, LLC

Principal Place of Business Maling Address

6005 SILVER STARRD 1626 DOWN LAKE DRIVE
ORLANDO FL 32808 WINDERMERE FL 34786
us us
2. Principal Place of Business 3. Mailing Address B HIIHIM Ilul I Ilm Ilm ||m m ||m |‘||’ ﬂ ”I’IIH m ‘ll‘
Suite, Apt #, etc. Suite, Apt #, etc -__I‘;AOORE CR2ED83 (11/03)
Cily & State City & State 4. FE! Number Applied For
01-0680232 Not Applicable
ze Country 2P Country 5. Certficare of Status Destred [ ?i-ggq g?:;”""a'
6. Name and Address of Current Begistered Agent 7. Name &nd Address of New Registered Agent
Name

WEST, PAUL §

600 S. ORLANDO AVE Street Address (P.O. Box Number is Not Acceptable)

SUITE 101
MAITLAND FL 32751

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or regstered agent, or both i the Slate Qf Florlda I am familiar with, and accept
the obligations of registared agant.

SIGNATURE _ . ) - A

Sigratuara, typad or privted name of registered agent and Wlg it appcatle {NOTE Faqslered Agent saqnature regured whan cainsiating) DATE

FILE NOW!H! FEE IS $50 DO

Make Chetck Payable to Florida Department ot Siaie

Due By May 1, 2004

8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES e

TME MGRM 1 delete e [ Change  [J Addition
NAME FRANCIS, JOSEPH L NAME

STREET ADDRESS | 1626 DOWN LAKE DRIVE STRELT ADDRESS

cr-st-2P | WINDERMERE FL 34786 CITY-ST-2IP _

s MGRM 1 detele TITLE [ Change 3 Audilion
HAME FRANCIS, PATRICIA A NAME o —

STREET ADDRESS | 1626 DOWN LAKE DRIVE STRECT ADDRESS . .UBL{LJQBQ 1468

ey -S-2F [ WINDERMERE FL 34785 CITY-ST- 2P 03/01/04-88072-010 50.00 R

HILE 7 Delete e [ Change [T Addilion
NAME MAME

GTREET ADDRESS STREFT ADDRESS

CITY-$1-2IF CIY-SI-2p

e {3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TILE [ Delete TME [ Change [ Addition
NAML NaME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 21 CITY-ST-2%P

TITEE 1 Delete TITLE T change [ Addition
NAME NAME

STREET ACDRESS STAEET ADDRESS

CiTY- §T- 2P Ciry-s1-21p

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Fldrida Stattes, | further certify that the informanon

indicated on this repart is true and accurate and that my signaturg shall have the same legal effect as if made undsr cath, that | am a managing member or manager of the
e ernp ered to execute this report as required by Chapier 608, Florida Statutes. R

limited liability company or m:;ejy tru7r
SIGNATURE:

L g Joswrn Lo Fraoor —)_/ ;/oa o) 299-44 13

SIGNATURE AN SYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Daytimie Phane #




