2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) , FILED
DOCUMENT # L03000048769 - R Feb 12, 2005 08:00 AM
" Entiy Name o Secretary of State
SHIRLEY JEAN JOSEY LLC ry
Principal Flace ofBusines; = - T ‘Mailing Address T
3472 VALLEY CREEK DR. 3472 VALLEY CREEK DR.

TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
2. Principal Place of Bushess T3, Maing Address “""m ll"m""mm" " l"[ﬂ“m'[“ lmmmlll]
Suite, Apt. #, elc. — - -Suite, Apt. #, etc. ) 15t MOORE CR2E083 (10/04)
Cily & State — ) City & State B 4. FEI Number Appled For
L e - 59-3226507 Net Applicable
Zp Gountry Zip Country 5. Cerfificate of Status Desired [ fese'gguﬁidg“’“a'
6. Name and Address of Current Rogistered Agent _ 7. Name and Addrass of Now F!aglstal;ed Aglent
Name
égTSEEEAJLEAEﬁ CREEK DR. Street Address (P.0. Bex Numi’)er is Not Acceptable)
TALLAHASSEE FL 32312 -
City FL Zip Code

8. The above naméad entity subhits 1hié statement for the purpose of changing its registered office or registered agent, or‘bo‘th. in the Stale of Florida, | arm familiar with, and accept
the obligations of registered agant.

SIGNATURE - _ = _ .
Sgnalure, tyoed o prictad name of ragistered agant and !sllﬂi ‘applicable (!NOIE_ Regrsterad Agent signalute regudad when reinstanng) . DATE

FILE NOW!!! FEE IS §80.00
Make Check Payable to Florida Department of State

9, MANAGING MEMBERS/ MANAGERS i K2 ol ~ ADDITIONS/CHANGES ”
TIE MGR O elete 1 O Change [ Addition
HAME JOSEY, JEAN anE O A51 7S

STRICT ADDRESS | 3472 VALLEY CREEK DR. SIREE T ADDRESS {1 A1 2 /05-20005~-005 55,00

cny-si-ZF | TALLAHASSEE FL 32312 o AH Giry-si-2IF . e
TILE O Celete TWILE Ccnangs [ Adgition
NAME NANME

SIRTET ADDRESS SIRLET ADDRESS

CITY- 57 2P i i QIrY. §i- 2P

e O Delete T 1 Change 3 Addition
NAME NAME

SIRCET ADDRESS SEREE T ADDRESS

GITY-51-7IF . = CiTy-5T- 2P

THILE [ belele it {1 change [ Addition
NAME NAME

STREET ADDRESS STRCE T ADDRESS

CITY. $1-.2IP _ ) - LIIY-SI-ZIP

me [ Datete Tk [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S7- 2P B ’ CF oresime

m [ besete HILE [ change [ Addilion
NAME NAME

STREEY ADDACSS STREFT ADDRESS

Y- ST-2P CIFY-ST- 2P

11. | hereby certi‘z that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the information
indicated on this report is frus and acturate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the recelver or tusiee ampowarad to execute this report as required by Chapter 608, Florida Statutes.

o R-/0JS KSD-933- 2883

NG MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE Data Dayima Phone ¥

SIGNATURE:

SIGNATURE

PED OR PRINTED




