2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 26,2004 8:00 am

ecretary of State
L 0040633
P SHSJNl;JmI:ﬂENT #1.0300 04-26-2004 90042 029 ****50.00
NEVADA JOES INVESTEMENTS, LLC
Principal Piace of Business Mailing Address -
[

5340 CENTRAL AVENUE 5340 CENTRAL AVENUE «2Udaof
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
e s IR NSRRI

Suite, Apt. #, elc. Suite, Apt. #, etc. 04142004 Chg-LLC CR2E083 (1 0/93) -

/ J— [ —
City & State. P S ‘City & State R . - 4. FENumbere— .- ~—/e o~ - ";»’- Applied For
. ﬂpﬁ//._y 7 O 4 Not Applicable
" " 77
Zp Country Zp Couniry 5. Certificate of Status Desired a ?5‘00 ﬁfddilionm
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COMPARETTG, ANTHONY J ESQ -
5340 CENTRAL AVENUE ) Street Address (P.C. Box Number is Not Acceptable)
8T. PETERSBURG, FL 33707

- City - FL |Zip{Code

SIGNATURE Signalurs: typed or printed name yfegis[ered agent and title i applicable. / {NOTE: Registered Adent signaiurg requirad when reinstating) / DATE / /
' : ] 7 7
Filing Fee is 1;564) ' Make check payable to
Due by May 1, 2004 . o * -Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIILE MGRM [ Delete TITLE [Jchange [ Addition -
NAME DESTIO, JOE NAME
STREET ADDRESS | 5340 CENTRAL AVENUE ) STREET ADDRESS -
CTY-ST-2IP ST. PETERSBURG, FL 33707 CIry-57-21P
TITLE [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P R ) cry-st-ze | i
TLE 3 Deete TITLE " [Jchange  [J Addtion
MAME NAME ~ -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-7IP
TIE ] Defate TITLE [J Change  [3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-7IP
TITLE [ Dslete THLE [J Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-ST-ZiP
TITLE [ Delete TITLE [ Change  [[3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not quality for the exemr.ption stated in Section 119.07(3)(). Florida Statutes. | further certify that the infoermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ZQ- 8@ 9‘/?/0‘7’
SIGNA 'AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " el T Daytime Phone #




