2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000615900

1. Entity Name

JOXC INVESTMENTS LLC

Feb 02, 2005 08:00 AM
Secretary of State

Principal Piace of Business

3409 PRUDENCE DRIVE
SARASCOTA FL 34235

Mailing Address

3408 PRUDENCE DRIVE
SARASOTA FL 34235

2. Principal Place of Businass 3. Maiting Address

HIIHIIINII

I

[

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)
Cily & State City & State 4. FEI Number | |Aopiied For
56-2356166 [ Not Appicat
Zp Country Zip Country 5. Certificate of Status Desired g‘  $5.00 Aqgional
o Fee Required
6. Name and Addrass of Current Ragistersd Agent 7. Nama and Address g_f_New Hegistered Agent
Name

REYNOLDS, JOSHUA
8512 HERON LAGOON CIRCLE
SARASOTA FL 34232

Street Address (P.0. Box Number is Not Acesplable)

City

FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorlda [ am familiar w:th and acoer

the chligations of registered agent.

SIGNATURE R
S«gnatuie, typed of printad name of ragrslerad agont and Lt ¢ appheable (MNOTE Flag|sle|ed Agsnl s-gnslure requirad when rams;allng) DATE ~
FILE NOW!! FEE IS 550.00 )
ake Check Payable to Florida Depariment of State
o Due By May 1, 2005 '
9, MANAGING MEMBERS/MANAGERS 0. B SOOI '
e MGRM [ Delete it: L L it S T lheall] [ At
NAME DIFFLEY, MICHAEL H MGRM NAME
SIREET ADORESS | 3409 PRUDENCE DRIVE STREL] ACDRESS
GiIY-sI-0F | SARASOTA FL 34235 CITY-51- 2P
NILE [ Delete TILE O Change I:I A
NAME HAME 11 h KW} E?E’B
SIREFT ADDPESS STREFT ADDRESS (R 0Re0R-A01 29023 55,00
GIY-51- 2P I CITY-S1- 7P
ik 3 Delete [ o [ change [ i
NAME NAME
STREET ADDRESS STRECT ADDRESS
Ty -S1- 2P CIFY-S1- 71
FILE [ pelete THLE |:i Chanue [ Avirsia
NAME NAME
STREFT ADDRESS STREF] ADDRESS
CITY-SI-2iF CIHY-SI1- 2P
TImLE [ oetete niLE [ Chenge Additi,
NAME NAME
STREET ADDRESS SIREET ADORESS
CIFY-S1- 2P ZIY $1- 4P
TiRE ] Delete TITLE [C] Change  [C] Anditis
NAME NAME
STRELT ADDRESS STREET ADDRESS
CHY-S1. 2P oIy S1- 2P

11. | hereby certify that the information supplied with this filing doas nat gualify for the exemption stated in Section 119. 07(3)(|} Flor:da Staiutes | further certity that the |nforma:|on
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liakility company or the receiver or rustes empowerad to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: 2 et S0

//m/or A4/-36L - ‘?3%9

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING ‘hWM.EyE'ER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Date Baytma Phana #



