FILED
2006 LIMITED LIABILITY COMPANY Feb 08, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L02000030937 Secretary of State
1. Entity Name (02-08-2006 90087 026 ****50 00
JOSHUA TREE ESTATES LLC

Principal Place of Business Mailing Addrass

555 N.E. 15TH STREET, SUITE 7719 /0 ALEXANDER CPA LZUUUDUKY

MIAMI, FL 33132 25 TOWERD, # 2

PEEKSKILL, NY 10566

e gt can | DN A

Suite, Apt. #, efc. &&T' Apt. ¥, au& | S u}'(oa 01222006  Chg-LLC CR2EQ83 (11/05)

City & State City 4. FE| Number Appliad For
Peekekill N v 86-1091477 Not Appiicable
Zip Country Zip " Country - - . $5.00 Additional
l Q S(Db l | S A, 8. Certificate of Status Desired O Foo Requirsd
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

GIBBS, SALAAM
555 N.E. 15TH STREET, SUITE 7718 Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33132

City FL | Zip Cods

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

SIGNATURE
Signature, typed or printed name of registarad agent and tithe it eppicable, (NOTE: Registared Agent signatLre nequired when neinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of Stata

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TME MGRM [ pelete TME [ Change ] Addition

HAME GIBBS, VAN RAME

STREET ADDAESS | 555 N.E. 15TH STREET, SUITE 7719 STREET ADDRESS

CIVY-51-2P MIAMI, FL 33132 CIrY-ST-7P

TME MGRM : O velste TOLE [OJcChange ] Addition

NAME GIBBS, SALAAM NAME

STREET ADDRESS | 555 NLE, 15TH STREET, SUITE 7719 STREET ADDWRESS

COTY-ST-2P MIAME, FL 33132 CITY-ST-21P

TMLE [ Delete TME {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST 1P CITY-SE-2P

e L1 oetete TRE D) change [ Adition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Delee THE O cange [ Adition
NAME T | T - - NAME Tt T - T T T ) o

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-7P

TME [ Dekete LE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-S1-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and thet my signature shall have the same legel effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerod to execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE% < Qe ()22 Ql (‘7/\{) 7689128

SIGNATURS-sRD TWEDORfRDITED NAME OF A MEMBER, OR A REPRESENTATIVE Dt Deytime Phone &




