.3
-

FILED

May 03, 2004 8:00 am

11." 1 hereby certlfy that the Information supplied yfith
Indicated on this repart is true and accurat
+ limiled flability company or the receiver or Jdsten e

, ) 4
+ 2004 LIMITED LIABILITY COMPANY '
: ANNUAL REPORT Secretary of State
_ _ of 3 o ok
DOCU MENT # L03000042753 04-19-2004 20024 028 50.00
1. Enfity Name
JOS ASSOCIATES OF FLORIDA, LLC
Principal Piace of Business Mailing Address
6705 ARND WAY 6705 ARNQ WAY
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437 3 4 0 050 13
ST S KL AT R AR
Suite, Apt, #, elc. Suite, Apt, n.‘. elc, 03262004 Chg-LLC CR2E083 (10/03)
‘Cily & Stais City & State 4. FEI Number Appiied For
A — 0376 TZ{E Not Applicabla
Zip .. |. Country Zip Country . | s. Certificats 5 Status Destied 0 ?gggmm
8. Name and Address of Current Registered Agent 7. Nama and Address of New Rogjlstersd Agent '
B e L L N DR |
|~ SHENKMAN,BENJAMIN P ESQ s = - - — - - e s N SR :
2160 W. ATLANTIC AVE., SECOND FLOOR Street Addrees (P.0. Bax Number Is Not Acceptable)
DELRAY BEACH, FL 33445 -
City - FL [ Zip Code
8,-The abova named entity submits this statement for the purposs of changing its registered office of reglstared agent, or both, in the State of Florida.: I am famillar with, and accept
. the obligations of registered agent.
SIGNATURE -
Signature, Iyped or prinisd nene of ragistsned sgent seid e i appdicable, (NOTE: Rapisirsd Agent aignaiune reauied whor revsleing) DATE
'Zruia "Fi#u 19 550,007 Make check payable to
Due'by May 1, 2004 Florida Department of State
2. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { GHANGES
LT M O oelet TME {J Crange [ Addition
tiase QETT 16, DD e '
s eSS | & 7087 Rl as NAYy STRFET ADDRESS
e | Boy/das fucer 37437 o
e O Delets LHT [JChange [T Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
. |-orestze. L o em e —_— e ~ B CTe-51- 2P e L T T - —_ . m- .
TNE O Delte TITLE L[] Crange [ Addition
NAME ‘ MAME
STREET ADDRESS STREET ADDRESS
omy-st-gp- | - e . CIY-$T-2P . -. .
e ' i L7 Deicte e O Chnge [ Addition |
HAME NAME
-| sweEr aponess STREEY ADDRESS
CIrY-ST-29 CIY-51-0P
TTE O Deiete TIE Ocmnge O Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
chv-sr-2¢ CITY-§T-2P -
TE O Ceseta g Olcrarge [ Aition
NAME NAME
STREET ADDRESS STREET AUDRESS
omv-st-2e , VY Ly

he examplion stated in Saction 119.07(3)i). Florida Statutes. | further certily that tha information
sarne legal effect a5 if made under path; that | am a managing member or manager of the
1eport as required by Chapter 608, Fiorida Statutes.

SIGNATURE:%

y
SIGNATYRE AND W 9Wuc Wﬂt MANAGEA, OR AUTHORTED REPRESENTATIVE
[ [74 [

X zMz

Daylimy Phone #




