o

2004 LIMITED LIABILITY COMPANY

FILED
May 17, 2004 8:00 am

8. The above named entity submits this statemenit ot the purpose of changing ils s@gistered office or regisiered agen, or both, in the State of Fipriga, | am familisr with, and accept
the abligations of registered agent. / .

scnarme KA/ LoacH  §SR _ Yoty
v Signaiufe typed of prieied name Of rsgestBrsct Ro0N Bnd tile 1 apAhcabie. (NOTE: Registeradl Agaat ignrture racaed wihen rensiahng) DATE
e 7 ORI vl A e 4 Emem
- o SR e - T

9. ‘ MANAGING MEMBERS/MANAGERS J 1o ADDITIONS/CHANGES

THE MG~ O Detete THLE - Ol crange [ Addition
NAVE TuoM 0 S ptpate e

SWENGRES | 1890 Pon CLAA s Or H o2 STREET ADDRESS

on-s-zp SaRfo7t  [Lr 3 4ot iv-sT-20

e 7 o 2 Delcte e Clcrange [ Addition
WAME ) NAME

STREET ADDAESS v STREET ADDRESS

Y- S1-20 ¢ CITY-ST-2P

e 3 Delee THE [1change [ Addition
RTTY: SER — - _ = o B e . —— - - it e
STREET ADBRESS STREET ADDRESS o]
omstz | . e cv-sr-zp__*f o .
TME O Deete me - (O change [ Addtion
NAME NAME -

STREEY ADDRESS STRET ADORESS P

CrY-ST-2IP CITY-§1-2

TNE [ petete THE [ Crange [ Addstion
WME . A

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CIy-51-2°

e (3 Detete TITLE ' {1 Change (1 Addition
NAME NANE ESO

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2Ip

11. ! hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall hava the same legal eftect as it made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver o inssies emp red [0 exacute this report as reguired by Chapler 608, Fiorida Statutes.

SIGNATURE: ﬁa/ﬂ (S’ Tooth O Shaane G413 - 2208
] BIGNA TURE AMDTYPED ey

Daytiv Phons #

[/./é Y

O PRINTED NAME OF SIGHDN0 M. REPRESENTATIVE

o

ANNUAL REPORT (AR) . 4 S £S
DOCUMENT # LO300D037040 == ecretal y 0 tate
1. Entity Name 04-08-2004 90276 030 ****55.00
JOS, LLC
Principal Place of Business Mailing Address
1900 BEN FRANKLIN DRIVE, UNIT 302-A 1900 BEN FRANKLIN DRIVE, UNIT 302-A Jivuvuzes
SARASOTA FL 34236 SARASOTA FL 34236 . i
, 1 I
2. Principal Place of Businass 3. Maling Address / 11
Suite,.Apt, ¥ elc. Suite, Apt_ #, etc. MOORE CRZEDS3 {11/03)
" City & Stale City & Stata 4, FEI Numbet Applied For
i 0‘1 i g '2‘7 /’1’ 3 5- Not Applicable
Zp Country ap Country 5. Certficate of Siatus Desied 3 ?3’2&:‘:"“’""‘
§. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — e - .. .o — ] Name . - - — e -
E&%%%U%RF?‘EEOES& LLP - — . . Street Address (P.0. Box Number is Not Acceplable) - - - - — -
1530 CROSS STREET
SARASOTA FL 34236
City FL I Zip Code




