2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000003835

1.

Entity Name

JOSEPH ADMINISTRATIVE SERVICE, LLC

Principal Placa of Business

5826 FIAT LANE
IACKSONVILLE, FL 32244 1S

Mailing Address

5826 FIAT LANE

IACKSONVILLE, FL 32244 US

Principal Place of Business

3. Mailing Addrass

Suite, AplL. #, etc.

Suite, Apt, #, etc.

FILED

Apr 09,

2004 8:00 am

ecretary of State

04-09-2004 90219 Q34 ****50.00

24038666

DRI ATAG SERM A VA

04042004 Chg-lLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
o5- 1 7T3x ’ Not Applicable
Ze Country Zp Country 5. Certficato of Stalus Desired [ Eese-gg Addtonal
6. Name and Address of Cumrent Registered Agent . _..T. Name and Address of New Registered Agent
e T e T o Name
DEADMAN, RICHARD A
5826 FIAT LANE Street Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE, FLL 32244
City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

the obligations of registerad agent.

Signarture, typed or printed name of registered agent anc titte if apphcabls.

(NOTE: Ragistered Agent signahre required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

THLE MGR 1 Dekete TME [JChange [ Addition
NAME DEADMAN, TRACY L HAME

STREET AUDMESS | 5826 FIAT LANE STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FLL 32244 CITY-ST-2P

THLE 7 Delete TILE [Jcrenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T1-2P

TME [ Delete TE 3 Change [ Addition
NAME NAME . _ _ . JR—
STREET ADDRESS - STREET ADDRESS |~~~ T ;

grvestene —7 T T CITY-ST-2P

TME £ Delete TE [Tchange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CY-S1-21P

TmE 73 Detete TITLE {Ghange T Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-$T-2P CITY-ST-2P

TITE 3 Delete TILE {Tehange T Aadition
NAME NAME

STREET ADDRESS SIREEN ADDRESS

CITY-ST-2° CITY-S1-2IP

1. ['hereby certify that the information supplied with this liing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the

fimited liability company or

receiver of trustee empowered

A ()od

7@ this report as required by Chapter 608, Florida Statutes.
g

4

”4 17537390

SIGNATUS‘EME:

mmmmmrfu

OF SIGNING MAMAGING MEWEBER, MANAGER, OR AUTHORIZED REPRESENTATVE

40

Daytime Phone #




