2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUM ENT # L0O3000052774

1. Entity Name

JOAN AVENUE REALTY LLC

Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 30186 003 ****50.00

Principal Place of Businass

11821 LOGANFIELD COURT
SISNCINNATI OH 45248

Mailing Address

us

11821 LOGANFIELD COURT
CINCINNATI CH 45249

2. Principal Place of Business 3. Mailing Address

T

1

il

Suite, Apt. #. efc. Suite, Apt. #, etc.

MOORE CR2E083 {11/03)
City & State City & State 4. FE! Number Applied For
2 O. OQ“S 56 q g Nol Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) . L L _ Name n _ - .
g%)(()’ -lFIﬁJgquS DRIVE Street Address (P.O. Box Number is Not Acceptable}
APARTMENT 2

PANAMA CITY BEACH FL 32408

City Zip Code

FL

B. 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 registered agent.

SIGNATURE
Signalure, typed or printad name of registered agen and tile it ap DATE
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES
TILE MGRM ] Delete TMLE D Change [ Addition
NAME BRADBURY, KEN NAME
STREETADORESS (11821 LOAGANFIELD COURT STREET ADDRESS
Ciry-sT-2F . |CINCINNATI OH 45249 CiTY-ST-ZIpF
TTLE MGRM [ Delete TITLE {T) change [ Addition
NAME BRADBURY, KEN NAME
STREET ADDRESS | 11821 LOGANFIELD COURT STREET ADDRESS
Criy-S1-2IP CINCINNATI OH 45249 CITY-ST-2:P
TiTLE . [T Delete TILE {7] Change- [ Addition
NAME NAME
STHEETADDRESS [ = ~ - .- - STREET ADDRESS .- . - . _— .
CITY-S1-ZIp CITY-ST-2IP
TIME O Delete ITLE (I Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1p CITY-S7-2IP
TILE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TIME £ Delete MLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITyY-57-21P CITY-ST-2IP
11, Jhereby cerlity that the infarrnation supplied with this filing doss net qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certily that the information

indicated on this report 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 recei

SIGNATURE: J/( W

rustee empowered to execute this repart as reguired by Chapter 608, Florida Statutes.

’5/5/01@

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGNG MEMSER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

Date Dayhme Phone #




