2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT. # L03000048191 Apr 23, 2005 08:00 AM - -
1. Entty Name
1OSHUA CLAY LLC o Secretary of State
Principal Place of Business Maifing Address
85 DUERQ STREET 85 DUERC STREET
5T AUGUSTINE FL 32084 e ST AUGUSTINE FL, 32084
- - ECMIEBEITHAATIALAN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc., Suite, Apt. # etc 1st MOORE CR2E0E3 (10!04)
City & Siate City & State 4. FEI Numper ~ || Avplied For
i 57-1 194336 B J INOt Applicabh
Zp County Zp Country 5. Certificaje of Status Desired D l;sese ggqlﬁ?:é”ma’
T 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agant
B T Name
SSL%TJEISOSE-LFJQEET Street Address (P.O. Box Number is Mot Ac:ceptaL:uI_é)_ T
ST AUGLUSTINE FL. 32084 : - -
EIE - N FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent: -or both, in the State of Ficr.ida: | arr; fémiliar with, and accept
the obligations of registered agent

SIGNATURE

Signaturg, typed of prnted name ol registerad agent and btk  apploable (NC]TE Regstered Agan( 5wgnalure raqumed whap mmslatmg) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of Sia!e
Due By May 1, 2005,
‘8 TTMANAGING MEMBERS/MANAGERS 0.  ADDITIONS/CHANGES
TLE MGRM O Daiete TLE [ Cnange [0 At
MAME CLAY, JOSHUA NAME .
’ G
STREETADDRESS (85 DUERC STREET = [ SIREEY ADDRFSS 534 {gg?ﬂgﬂg%ﬁ 391318 5.
orv-S-2P  [ST AUGUSTINE FL 32084 Ci1y-81- 71 ‘ T
o L2 Detet faul O Change O A%
NAMI NAME
STREF T ADUKE S5 SIREET ADDFESS
Iy-S1- 219 CIY-ST- BP
L [T pelete TILE O change ] Additior
NAME NAME
STRFF T ADDRESS SIREET ADORESS
ity -Si- 1P CITY-Si- fip
L Celele TEE ange ftion
O ) change  [C] Addili
KAME NAKE
STREFT ADDRESS I STREEF ADDRESS
CHY-SI-ZIP CITY-SI- 2P
TILE - O Delete g - Ochage [ Acditon
NAME NAME
STEET ADDRESS STREET ADDRESS
GiIv- S 2P CIY-§1- 7P
e [ Delele : © [JcChange ] Addition
NAME HAME
STRFET ADDRFES STAEE T ADDRESS
Clly-81- 4 CeEY-5(-JIP

11. | hereby _c—ernlz that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(1), Flanda Statutes | further certify that the Information
inclicated on this repett is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes,

Tospun  CLay t/30/05 (40¢) fas-Hars

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENYATIVE Dale ,rlhe Phone

SIGNATURE:

SIGNATURE

D TYPED OR PRINTED NAME




