2004 LIMITED LIABILITY COMPANY
a7 ANNUAL REPORT (AR)

1. Entity Name

SHIRLEY JEAN JOSEY LLC

DbCUMENT # LD3000048769

FILED
Mar 19, 2004 8:00 am
* Secretary of State

03-02-2004 90142 010 ****50.00

Principal Place of Business Mailing Address
3472 VALLEY CREEK DR. ._ . 3472 VALLEY CREEK DR.
TALLAHASSEE FL 32312 . .. ... . .° TALLAHASSEE FL 32312 34 D 0 1 8 1 1
i T

2. Principat Place of Business —‘P’ Mailing Address ” !'I[

Suite. A?l. U elc. Suite, Apt. #, etc, MOORE CRZE08B3 ({11/03)

City & State City & Sta ] 4. FE! Number Applied For

'_T;/L 2. 79/7 A S9-322¢507 Not Anplicable
3533 / G:__ Cwn:;yn leé- _3[ 2 Cm}';éh 5. Certificate of Status Desired 0 ?g‘ggmﬁfﬂ"m'

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
= = o — Name - .
- 7 %3?%R{?E$—CF?EEK DR ) T T Street Address (P.O.‘Box Number is Mot Acceptat;le) ) T =
TALLAHASSEE FL 32312

City

F ijip Codle

the obligations of registered agent.
SIGNATURE %/
‘ o prirtgd f reQEteted and pite ¢ apphcatia,

8. The above named entily submils this siaternent for tha purposa of changing ite registered cffice af registergd agent, or both, in the State of Floriga. | am familiar with, and accept

(MOTE: Regulered Agert signatucs required when reastainng) DATE

3 A
& FILE:NOW.

Sk,
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR [ petete TMLE O change [ Aadition
MAME JOSEY, JEAN _ HAME
STREC1 a00ReSS 3472 VALLEY CREEK DR, N | smersoms
omy-sT-ar i TALLAHASSEE FL 32312 CImY-s1-29
LE O Delete E D) crange 71 Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ciyY-s1-2%
TILE 0 oelete THE [ Change [ Addition
NAME NAME
A STREET ADORERS [ et e v s = —t - e ———_——— e B CTRECT ACDRESS | s —— —— - -
CRY-ST-BP s |- - = —_ - CHTY-ST- 2P — - — e e e o -
TINE O pelere TME Jchenge (T Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-ST-21P ) LTY-ST-21P
T £ Oelete e [ change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-ST-1P CITY-ST-TIP
TmE O Delete e [J Change £33 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
City-ST-21P CITY-St-2:P

smNA'Tung:

NATURE AND TYPED OR

11, Fhereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. I further certily that (ke information
indicated on this report is true and accurate and that iy signatura shall have tha sama legal effect as if made under gath; that | am a managing member ar manager of the
limited Kabitity company or the receiver or trustee empowered 10 execute thig report as required by Chapter 608, Florida Stalutes.

NG IEUBWR, OR AUTRORIZED REPRESENTATIVE

2-AS5-2Y pp 923.2803

Daytsne Pnone ¢




AHC ot

Afos 1 |
HL0D00604§76 1

- DEPARTMENT OF THE TREASURY DATE OF THIS NOTICE: 03-09-94
. INTERNAL REVENUE SERVICE NUMBER OF THIS MNOTICE: CP 575 K
ATLANTA GA 39901 EMPLOYER IDENTIFICATIGN NUMBER: 59-3226507

—_— . FORM: 55-4 (TELE-TIN)
0716821457 0

FOR ASSISTANCE 'CALL US AT:
354-1760 LOCAL JACKSONYILLE
1-800-829-1040 OTHER FL

JEAN JOSEY .
3672 VALLEY CREEK DR
TALLAHASSEE FL 32312 OR WRITE TO THE ADDRESS

SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

- e

WE ASSIGNED YOU AN EMPLOYEé IDENTIFICATION NUMBER (EIN)

Than¥ ot or ¥ ple-TIN prhone carll. He zxzigned you emploryer itdentificaticn
number (EThis EIN will identify your business account tax returns
and documents, even if you have no emplorees. Pleasze Xeep thisz notice in your
permanent records.

Use your complete name znd EIN shomn zbove on all federzl tax forms, parments,
and related correzpondence. Using any wvariation in your name or EIN may cauze

procescing delars, incoerrect information in your account, or erronecus assignment of
more than one EIN.

:A::igning zn Employer Identification Mumber does not grant tax-exewmpt status to
non-profit organizations, If your organization wantzs to exztablizh its exemption and
receive & ruling or determination letter recognizing itz exempt status, file Form
1023/1C24 (4dpplication -for Recognition of Exemption) with your IRS District O0ffice.
Publication 557 (Tax Exempt Status- for Your Organization), available at moxt IRS
offices, has details on hom to apply.

) If you have not already done zo0, please complete the enclosed Form §5-4,
Application for Emploryer Identification Humber. Hrite in your new EIN, 59-3226507, in
the upper right hand corner of the form. Be sure you zsign &nd date the form properlyr.
Return the form with the bottom part of this notice within 15 day=. An envelope iz

enclosed for your convenience. Ke need thix information for I complete record of rour
account.

Thank you for your cooperaticn.

- —— e n

Keep this part for your records. CP 575 K (Rev. 7-93)

B b W R R L o e e e s 4% M e e e e e e

Return this part with any correspondence
so we may identify ryour account. Please CP 575 K
correct any errors in your name or address.

0716821457

v

YOUR TEL EPHONE NUMBER BEST TIME TO CALL DATE OF THIS NOTICE: 03-09-9%
( © ) - EMPLOYER IDENTIFICATION NUMBER: 59-3226507
FORM: 55-4 (TELE-TIH)

INTERNAL REVENUE SERVICE



