* 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 04, 2004 8:00 am
DOCUMENT # L03000056868 Secretary of State

1. Entity Name
03-04-2004 90070 022 ****50.00

JOACLE LLC

Principal Place of Business Mailing Address

31333 ST. JOE ROAD P.O. BOX 994

DADE CITY FL 33525 SAN ANTONIO FL 33576-0094 : 2401baov

e e / 3 Mating fddress / Hll“l" H ‘ Hm ||m ||m| m m |H‘| I"I“I ” |‘ m“”” ‘ll’
Suite, Apt. #. etc. / Suite, Apl. #, etc. / MOORE CRoECES (11/03)

Ciy 8 State City & State 4. FEI Number Aoplied For
20 ~-OY7/9 ?/5_ Nt Applicabie

Zp Country Zip Couniry 5. Certificate of Status Desired O $5 00 Adgitional
; Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
[ reme . /
?‘IIITII:&RSI?T’H]AS[‘]! B Street Address (P.0. Box Number is Not Acceptable)
DADE CITY FL 33525 /
City FL Zip Code

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

SIGNATURE ad /A
Signatura, typed of phntsd name of regrstered agem and bitle o applicatla. (NOTE: Fegistered Agant signature required whan rainsiatingy DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM _ [ delste TITLE M1 Change  [J Adaition
NAME PETTERS, BERNARD C NAME
STREET ABDRESS |2290 CHIMNEY WALK DR. STREET ADDRESS
CITY-ST-7IP SUWANEE GA 30024 CITY-ST-ZIP
THLE MGRM 1 Delete TITLE ] Change [ Addition
NAME PETTERS, TIMOTHY J NAME
STREET ADDRESS |P.O. BOX 122 STREET ADDRESS
GITY-ST-2IP SAN ANTONIO FL 33576-0122 CITY-51-21P
TITLE MGEM - O pelete TITLE ' [ Change ~ ] Addition
NAME DAVIDSON, SUSAN A NAME
STREET ADDRESS {P.0). BOX 994 STREFT ADDRESS N
Ciry-ST-2P  |SAN ANTONIO FL 33576-0094 CITY-§7-2P
TITLE MGRM 1 Delate TITLE [ Change ] Addition
NAME PETTERS, DEAN P NAME
STREET ADDRESS (161 EAST 199TH ST. STREET ADDRESS
CITY- $T-ZIP EUCLID CH 44119 CITY-ST-Z1P
TILE MGRM 1 Defete TITLE G change [ Addition
NAME PETTERS, SAMUAL B NAME
sTReeT aDoRess | P-O. BOX 894 STREET ADDRESS
CITY-S1-2iP SAN ANTONIO FL 33576-08%4 CITY-ST- 2P
TITLE ] Delete TILE [ change [ Acdition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZIP

1. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s true and accurale and that my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to executs this report as required by Chapter 608, Florida Siatutes.

NATURE: Zimothy 7. [eiders M / 2-24-0 ___352-588-04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, %ﬁsen OR AUTHORIZED REPRESENTATIVE Date Dayame Phone k




