2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L03000048769 Jan 20, 2006 08:00 AV
1. Entty Name Secretary of State
SHIRLEY JEAN JOSEY LLC
pd i
Principal Place of Business j Mailing Address
3472 VALLEY CREEK DR. 3472 VALLEY CREEK DR.
- T A AR
2. Principa! Place of Businass 3. Maling Address
Suite, Apt #, elc, Suie, Apt. #, elc. 1st MOQORE CR2E083 (10/05)
Cily & State Ciry & State 4. FEI Number o | ]Applied For
59-3226507 I lNot Apniical’
& Country Zp Counlry 5. Certificate of Stalus Desired J gi‘gg $f:;‘i°“a{
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%ETS'ZEY}’KJLELAEQJ( CREEK DR Street Address (P O. Box Numger is Not Acceptabie) -
TALLAHASSEE FL 32312
City S FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and acceg
the obligations of registered agent.

SIGNATURE

Signalure, typed of preted name of regisiered agen! and hitle & applicadie, (NGTE Regslarad Agent sigrature regulred when relslitlng) DATE B
© - FILE NOWI FEETIS 8801607 0
Make Check Payable to Florida Department of State’ '
o " Due By May 1, 2006 " .
U en T e D SR ey e > ol
g, WMANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me MGR 1 Delete TILE Ochange DA™
NAME JOSEY, JEAN NAME O 3
\ WO BT
STREET ADDRESS | 3472 VALLEY CREEK DR. STREET ADCRESS ni JRFJP‘;'E']R{_:}_%%ﬁE} 4_,503 SH.00
CTY-5T-22 TALLAHASSEE FL 32312 CirY-5T-29 - il
TALE [T pelete o [ Change [ Ada
NAME NAME
STREET ADDRESS STREET ADDRESS
QiFY- ST- 7P CiY-51- I
¢ T ogee X me T Change_ 7] Ad
NAME NAME
STREET ADDRESS SUREET ADDRESS
CITY-ST-2P CIY-ST-2P
e [ Belete TLE 3 Change Aai
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CINY-§7-2P
T ' OJDelete | T Olcnge  [Jant
NAME NANE
STAEET ADDRESS STREET ADERESS
LY -ST-20 ' T -ST-20
TIE {7 Delete i3 [ Change A
HAME NAME
STREET ADDRESS STREET ADORESS
oITY - §T- 21 SHrY-5T- I

11, | hereby cerlly that the information supphad with this filing doas not qualify for the exemptions contained in Section 118, Florida Sratutas. | kurther cetify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of th:
limited liability company or the receiver or frustee empowered o execute this report as required by Chapter 808, Florida Stalutes.

SIGNA'TQRE;@M_QW Jegn Tosey ‘ [~/ 806  F50-927 2885

:mu.'rtmiﬁm TYPED OR PEINTED NAME pF Si MANAGER, TR AUTHORIZED REPRESENTATIVE Daie Daylume Prone &




