FILED
2005 LIMITED LIABILITY COMPANY Mar 19, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # LO3000056868 Secretary of State

1. Entity Name

JOACLE LLC ) L

Principal Place of Businass ' - Ma;hr;g Aici&r’eissﬁ - i
31333 ST, JOE ROAD P.0, BOX 994

DABE CITY, FL 33525 SAN ANTONIO, AL 33576-0094

TR AR A

_ - A w3 I 01212005N0 Ghg-LLG CR2E083 (10/03)
Do NOT WRITE lN THIS s PACE 4, FEI Number Applied For
— . ; e pmmae e - e mm e e e e e s 20-0471945 Not Applicable
V K — — N 5. Certificate of Status Desired D gg'ggqﬁg:;.ﬁonal

8. Nams and Address of Currant Registered Agent ) e e e

DILLARD, JANB _ ] :DO NOT WF"{ITE

14144 6TH ST,

DADE CITY, FL 33525 IN THIS SPACE

8. The above named antity submits this statemant for the purpese of changing its registered offica or reglistered agent, or both, in the State of Florida, ! am familiar with, ang accept
the obligations of ragistared agent. .

SIGNATURE S— . e
Signalure, typed o printed name of rogistared agent and Lkle If applicatis. (MOTE. Registered Agent signatura requilred whan reinslating) R DATE
S - HooonngTess

Filing Fee is $50.00 - ) by e

Duo by May 1, 2005 03713 05-80043~023 50,00
9. MANAGING MEMBERS/MANAGERS e b i
THTLE MGRM
RAME PETTERS, BERNARD C

STREET ADDRESS | 2280 CHIMNEY WALK DR.
CITY-§7-21P SUWANEE, GA 30024

TATLE MGRM

NAME PETTERS, TIMOTHY J

STREET ADDRESS | P.O. BOX 122

CITY-ST-ZP SAN ANTONIO, FL 335760122

TNLE MGRM
NAME DAVIDSON, SUSAN A

P.0. BOX 294
:mﬁ:?:ﬁss SAN ANTONIO, FL 335760094 . ) DO NOT WR'TE

= T INTHIS SPACE

NAME PETTERS, DEAN P
STREET ADDRESS | 161 EAST 199TH ST.
CITY.5T-2IP EUCLID, OH 44119

TmE MGRM e

RAME PETTERS, SAMU;(L B

sTReeT AooRess | PO, BOX 964

GITY-ST-2IP SAN ANTONIO, FL 335760984

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | heraby certiir: that the information supplied with this ﬁliné‘ doss nol dualify far the exémplion stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this rapoart s irue and accurate and that my signature shall have the same legel effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Susou~ B Diaoidten
SIGNATURE: __é/hos-—siA‘ —)lﬂ-w* : . lb Mar?S™ 264 326803a/2

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




