FILED

2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000024333 04-20-2006 90026 017 ****50,00

1. Entity Name

JOSEPH BROTHERS. LLC

Principal Place of Business Mailing Address 20 03321 9

6818 MADRID AVE. 6818 MADRID AVE.
JACKSONVILLE, FL 32217 US JACKSONVILLE, FL 32217 US
Suite, Apt. #, stc. Suite, Apt. #, etc.
Ap P 04152006 Chg-LLC CR2E083 (11/05}
City & State City & State 4, FEI Number Applied For
20-0176253 Not Applicable
Zi Zi Count it
® Country P ouriry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registerod Agent
Name
JOSEPH, JOE
6818 MADRID AVE. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signaturs, typed or prinied name of registerad agent and litle il apphcable. {NOTE: Registered Agent tignature required when reinslating) DATE
Filing Feeo Is $50.00 ’ Make check payable to
Duo by May 1, 2006 Florida Department of State
g. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS CHANGES
IME MGR O Detete THLE MG ANea OJ Clange  BRadition
NAME JOSEPH, JOE NAVE jm_ig}hw.\\m '
STREET ADDRESS | 6818 MADRID AVE. STREET ADDRESS i’) Gend'f cr.
CITY-ST-2P JACKSONVILLE, FL 32217 CITY-ST-2P J%fc)’\ n/ .\\( . 'FL. 32 (==
t
TE Mé&d 3 Detete TRLE O Change [ Addition
RAME JOSEPH, NORMAN MAME
STREETADDRESS | 6859 ESTRADA RD. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32217 CITY-ST-2P -
TITLE %{L O petete TILE O change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
THLE O Detete TIE O change [ Additian
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-DP CITY-ST-2P
h(1{H J celete TITLE ) thange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O petete TTLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-08 CiTy-ST-2F
11, | hereby centify 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 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 or the receiver or trustee empowered 10 execujq this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
: SIGNATURE M8 TYPED OR pmu-rsn};’ls oF BIGNING lwfcfuc MEMFER, MANAGER, OR AUTMORIZED REPRESENTATIVE Oas Dirytime Phone #

7




