2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #103000028754

1. Enity Name
JOSEPH FINANCIAL PUBLICATIONS, LLC

Princlpel Piace of Business
2450 NORTH CITRUS HILLS BOULEVARD

Mailing Address

2450 NORTH EITRUS HILLS BOULEVARD

FILED
Jun 07,2004 8:00 am
Secretary of State

04-30-2004 90060 023 ****50.00

4/30/2

[ JE—

HERNANDO, FL 34442 S HERNANDO, FL 34442 US
e T R TS A A
Suita, Apt. ¥, attlz’. Suite, Apt. #, alc. 04272004 Chg-LLC CR2E083 (1 0/03)
City & Siale Cily & Siate 4. FEI Number ‘Applied For
20 - 1189459 Not Apglicabls
Zp . Cowntry e Counlry 5. Cortifcate of Status Desied [ g’e% Addhlonal
%

Name and Addres s of Current Registarod Agent

i Fe . o e — R
RHOADES, RON A

2450 NORTH CITRUS HILLS BOULEVARD—— = -

HERNANDQO, FL 34442

Name

~ ——

7. Name and Address of New Registered Agent

- . — . —— =

-|- Stret Address (P.O. Box Number is Not Accepiable) -

City FL [ Zip Code
8. Tha above named entity submila this statemant for the purposa of changing its registared offica or registarad agent, or both, in the State of Florida. | am famifiar with, and eccept
the obligations of registered agent.
SIGNATURE f
Sigr /P4 Or pricied of 2000¢ e 198 # Sphcabie. INOTE. Regitersd AGSnl wgnaiurs required when /sinsishng) DATE
Flling Fee Is $50.00 Mako chook paysbie td . 7
Due by May 1, 2004 Florida Department of State )

. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS JCHANGES _

e MGRM [0 peiets nne . [JChange [ Addition

RAVE RHOADES, RON A HAME

STREETADORESS | 2450 NORTH CITRUS HILLS BOULEVARD STREET ADDRESS

cry-sT-2¢ HERNANDO, FL 34442 CTy-ST-2P .

e MGRM 3 oewte TLE DO crange {7 Aadition

MHE CEPARANG, JOHN J e

STREET ADDRESS | 2450 NORTH CITRUS HILLS BOULEVARD STREED ADDRESS .
er-sT-2P | HERNANDO, FL 34442 erTy-St-2p :
e MGRM O peise TLE DChange [T Axdition j
N TRINGAL!, MICHAEL A :
STREET ADDRESS | 2450 NORTH CITRUS HILLS BOULEVARD STREET ADORESS L
Cify-s1-2P HERNANDO, FL 34442 QTY-S1-2P N H
WIE : 0 velete T O Change [ Audition
* RANE T | = - - RAME [,

STREET ADDRESS SIREET ADDRESS

CITY-5T-2P CrY-5F-2P

E u O Delate TmE O Change [ Addttion

NAME NAME

STREET ADDRESS 'STREET ADORESS

oy -S1-0p Cry-5T-1P

TME [ pelsts TITLE Ochenge [ Addition

NAME NAME

STREET ADORESS . STREET ADCRESS

CTY-S1-TP y ary-si-m

11. | horeby cartify thal the information supplied with this filing doss not quality tor the exemption stated in Saction 119.07{3)(i}, Florida Statutes. | further certify ihal the information
indicated an this report is rue and accurate and that my signalure shall have the sama legel affect as If made under cath; that | am 8 managing member or manager of tha
limitad liability company or the receiver or trustee smpowered I0 executa this report ps required by Chapler 608, Florida S1atikes.

2MA-
7Y% -1004

HIONATINE AND TYRED OR PRINTED NAME OF HIGKING MANAGIND MEMRER, MANAGEN, OR AUTHORZED REPRESENTATIVE

SIGNATUF:E:. ;/ M

¢/ab‘,’ﬁ|:o ¥

Dayime Prone »




