2006 LIMITED LIABILITY COMPANY FILED
— ——ANNUAL-REPORT (AR)

; Sgp 06,2006 8:00 am
DOCUMENT # 103000048191 ecretary of State
JOSHUA CLAY LLC ) - 09-06-2006 90007 011 ****50.00
Principal Place of Business Mailing Address
85 DUERO STREET 85 DUERQ STREET
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
* - A A
2. Principal Place of Business 3. Mailing Addre
1290 HBSCOS STReE] |"R00 BIRISCAS STREET
Sllite A&:)e(t:closff Ne Suite. Apt. #, etc. 2nd MOORE CR2E083 (4/06)
Ct & Stat City & State 4. FEI Number _ Applied For
. Avay STINE YL AU TINE | EL 57-1194336 Not Applicable
,))Z%\ 08 L\ "U"C;urgo \')t i\) 5 3 9\02‘_' S"C'\Bumjw’d" N 5 §. Certificate of Status Desired O gi‘ggqg?iﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -, .
CLAY, JOSHUA e LN YOS HO A
85 DUEHO STREET Swegt Address (P.O. Box Number is Nct Acceptabl
ST AUGUSTINE FL 32084 Ta oo WiB(5c0d 5)foé-€r
ST, AUGUSTINE FL | 8502 4

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 Florida. | am familiar with, and accept the
obligations of r

SIGNATURE 2, C/M 4(.\)0_5 Hur ﬂ\/ ) (Ql'/ge/o6/2Am

mro TYDOC OF pnted name of regstersa agen)fo tita o aoﬂ-mﬂa ( TE: Ragestered Aganl s recurad when renstatng)

/4

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM O Delete TITLE M@ & m Pl Change [ Acdition
- CLAY, JOSHUA NANE cLpy, JOSHUA

street aporess | 85 DUERO STREET STREET ADDRESS | [ 2, 'O H (BISCUS STheeT

CIFY-ST-2IP ST AUGUSTINE FL 32084 CITY-ST-ZIP ?-r- P\‘J &y ST N & ?’L 3 ?‘ 08 L‘

HE , {0 petete TLE O change [ Adaition
NAME T NAME

STREET ADDRESS : STREET ADDRESS

CITY-57-2P Cy-S7-2pP

miE [ celete TME [ change  {7] Addition
NAME NAME

STREET ADDRESS —- B SIACET ADDRESS- |- .-

oY ST- 2P CITY-ST-2P

ME [ pelete TmE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-7P CITY-ST- 2P

THILE 3 Delete TILE [ Change  [J Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S1-72F CITy-ST-7IP

THLE 1 Detete TIMLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 71

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 110, Florida Statutes. | further certify that the information indicated onf
this report is true and accurate and that my signature shalt have the =ame legal effecl asif made under oath; that | am a managing member of manager of the lirmited liability company
or the receiver or trustes empowered 1o execute this report as required by Chaps 08, Florida Statutes.

SIGNATURE: 7 f Toshud CLA );2 / 50/ 06 (%f 1377-8503
SIGNATURE ZD ED OR PRINTED NAME QF SIGNING HAN%G “EHB-Ei JANAGER, OR AU’T‘NQRIZED REPRES ATIVE D.syumu Phone #




