7
(09
2005 LIMITED LIABILITY COMPANY
REINSTATEMENT - . LEL

SECRE !ARY OF STATE

DOCUMENT # L03000024333 DIVISION O°F CNRPORATIONS
1. Entity Name
JOSEPH BROTHERS. LLC 05 HAY 23 ﬂH IO- 38
Principal Place of Business Mailing Address
6818 MADRID AVE. 6818 MADRID AVE.
JACKSONVILLE, FL 32217 IS JACKSONVILLE, FL 32217 US
s S A TR A ERGAMAH AR
Suite, ApL. #, eic. Suite, Apl. #, elc. 05132005 REIN-LLC CR2E101 (6/04)
Cily & Stale City & State 4, FE) Number Applied For
2o~ (')7 $2, Nl Applicable
Zip Country Zip Country 5. Cerlificate of Status Desirad Od gi‘gg];g:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSEPH, JOE
6818 MADRID AVE. Street Address (P.0O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32217

» —
P aGTa e AU T W f) L{' -0~

EEITD (R0 s ™ ot

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Siale of Florida. 1 am familiar with, and accepi
the obligations cf registered agent.

SIGNATURE
Signature. typed of prinled name of registered agent and titke if applicable {NOTE: Reglatered Agent algnature required whet relnatating} DATE
In accordance with s. 607.193(2)(b), F.5., the limited Make check payable to
FILE NOW!H! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
e MGR [ pelete TMLE O cChange [ Addilion
RAME JOSEPH, JOE NAME
STREET ADDRESS | 6818 MADRID AVE. SIREET ADORESS
CTy-§1-71P JACKSONVILLE, FL 32217 ory-s1-21P
TLE Membe?y™ O Delete TITLE —— Quﬂqp ] Addition
NAME L iepapmi QgeP [c\)gormn.n NAME T I‘:‘.[m: 1 a5 _
STREEI ADORESS | (R 564 e rﬁJ\;\ p . SIREET ADDRESS 05/ 23/05-—010853-—-003 % 1 0000
CITY-§1-21P Tacksend e TL 22| GIFY-ST- 2P
TILE member— T Delete TILE [ Crenge  [J Addition
Nang 5712 - &endor . NAME
STREET ADDRESS STREET ADORESS
CIFY-$1-2P ch&)mm\‘le . Fo 31_'2_\\.-_-. CITY-S5- 2P
TITLE O oelete TITLE 3 Change [ Addilion
NAME RAME
STREET ADORESS STREET ADDRESS
CTY-§3-2IP CTY-S1-2P
TILE O pelele TITLE [ change  [CJ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-§7-2P CITY-ST-2IP
TIMLE [ pelete TTLE [3 Change  [] Addition
HAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-ST-2P CATY-ST-2P

11. | hareby certily that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report is rue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Yustee empowered 10 execute this repor! as required by Chapter 08, Florida Statutes.

Joe !"—‘Sl’ph mﬁl\u‘o/ 5/“7/05

NG MEMBER, MANAGER OR AUTHORLZED RE'HESENTATWE Dalu Baytime Phone 4

[SIGNATURE:]

PED OR PRINTED. OF SIGNING MA




