_ FILED
2007 °LIMITED LIABILITY COMPANY Ma 25, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L02000030937 Secretary of State
05-25-2007 90199 Q01 ****55 00

1. Entity Name

JOSHUA TREE ESTATES LLC

Principal Place of Business Mailing Address .
565 N.E. 15TH STREET, SUITE 7719 C/0 L. ALEXANDER CPA J01185348
MIAMI, FL 33132 2 STOWE RD, STE, # 2

PEEKSKILL, NY 10566

e 5y Eetw ogecr | IMMMGIENMNENG

Suite, Apt. #. tc. Suite, Apt. #, etc.
“'f Pl ee 01302007  Chg-LLC CR2E083 (12/06)

ity & State City & State 4. FE! Number Applied For
?W { MWt p‘ ! ﬂ/l/[mq/l f ﬁf 86-1081477 Not Applicable

%‘2’ \ S’é cl:OL;ité-A_ épg { SZ C(oin(try A/ 5. Certificate of Status Desired E/ Ei'ggql';‘r’:;”c’"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GIBES, SALAAM

555 N.E. 15TH STREET, SUITE 7719 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33132

City FL ] Zip Code

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

SIGNATURE
Sigrature, typed or printed name of regislered agent and fitle il applicable {NCQTE: Registered Agent signatura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 1 Detete TITLE [Ichange [ Addition
NAME GIBBS, VAN NAME
STREET ADDRESS | 555 N.E. 15TH STREET, SUITE 7719 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33132 CITY-ST-ZIP
TITLE MGRM [ petete TITLE O change  [7] Addition
NAME GIBBS, SALAAM NAME
STREET ADDRESS | 555 N.E. 15TH STREET, SUITE 7719 STREET ADDRESS e
CITY-ST-2IP MIAMI, FL 33132 CITY-ST-2IP .
TITLE [ Defete TLE Ol Change 3 Addition
NAME NAME
STREET ADCACSS STREET ADDACES
CIY-ST-2P CITY-ST-2IP
TITLE [T Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5-21P
TITLE 3 pelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2P

11. | hereby certlfy that the information supplied with this filing does not quality for the exemptions cantained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company 2 grajver or trustee empowergtd to exeelt s repgrt as required by Chapter 608, Florida Statutes.

o1/

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING JIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone ¥




