2005 LIMITED LIABILITY. COMPANY FILED
ANNUAL REPORT Apr 20, 2005 8:00 am

ecretary of State
DOCUMENT # L03000037040
1. Entity Name 04-20-2005 90034 041 ****50.00
JOS, LLC ]
Principal Place of Busifess ~ Mailing Address o .
1500 BEN FRANKLIN DRIVE, UNIT 302-A . - 1900 BEN FRANKLIN DRIVE, UNIT 302-A .
SARASQOTA, FL 34236 = . SARASOTA, FL. 34236 - '
v MR AIHAR UM

Suite, Apt. #, etc. Suite, Apt. #, elc. 04182005 Chg-LLC CR2E083 (10/03)

City & State N City & State 4, FEI Number Applied For

_ 04-3791435 Not Applicable
ap.e Country Zp Gountry 5. Certificate of Status Desired [ ?ese g?q L‘:rc;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KOACH, KRAIG H ESQ
KIMBROUGH & KOACH, LLP Street Address (P.O. Box Number is Not Acceptable)
1530 CROSS STREET
SARASOTA, FL 34236
i City FL | Zip Code

8. The above narmed entity submits this siatement for the purpose of changing iis registered office or-registered agent, or bom -in the State of Flonda lam famuhar with, and accept
the obligations of reglstered agent . -

SIGNATURE : . : - :
voge iy, Signature, Upod o pranlad nama ot registerad agent and titka it appllcabln - ,(norg; Regiglorea Agent $ignature 1equired when réimstang) DATE
- u 1 B3 ' . S [ g -
. 'an Feels' 550 00 I e Make check payable to
-~ -Due by May 1, 2005 | e . Florida Depariment of State
) - SR
9. . MANAGING MEMBERS / MANAGERS 10. = LT ADDITIONS | CHANGES
me - | MGRM B Detere mE Mo &l . BALhange [ Addition
MME - | SHERRIA, JUDITH O NAME GCHERRIL L J Tuor O
STREET ADDRESS | 1900 BEN FRANKLIN DR #302A SREETADORESS | &+ F 0O BenFlawi tind 2 &2 Te3 7
ory-si-zp | SARASOTA, FL 34236 oITY-ST-2 S9RGsore, L4 323y
TILE O pelete TITLE dchange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 21 ChY-S1-ZP
FITLE - 1 Delete § e -OO.change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-SI- 1P oITY-ST-ZIP
TIMEE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TITLE 1 oelete TITE [ cChange [ Addition
NAME NAME
STREET ADHIRESS STREEF ADDRESS
CITY-ST-2F ) ] cmy-si-zp
TILE T O elete miE O .Change . . [ Addition
P N BN fa 3
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

11. [ heraby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
lirmited fiability company or the receiver or trustee empowered to execute this report 23 required by Chapter 608, Florida Slatutes.

SIGNATURE: M 4 G-/ o8 G4/~ 5882 o

£ AND TYPED Oﬂ[yﬁﬂ NAME OF . OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




