2005 LIMITED LIABILITY COMPANY

FILED
Apr 19, 2005 8:00 am

1. Entity Name t

ANNUAL REPORT (AR)
DOCUMENT # L040000103567 r

» ]

ecretary of State

(03-23-2005 90242 036 ****50.00

316 HIBISCUS AVE'

'REESE;JOSEPHD
PANAMA CITY BEACH-FL 32413

-—
-1

JOE'S YARD GAURD LLC
Principal Place of Business Mailing Address
316 HIBISCUS AVE 316 HIBISCUS AVE
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413 30003711
Us
2. Principal Place of Business 3. Mailing Address l lI|| II lll ‘l"lmlllll IINIHI mm“ umum“mmm
Suite. ApL ¥, etc. Suite, Apt. #, eic. 15t MOORE CR2F083 (10/04)
City & Siate City & SGe % FEI Number Appiiad For
00 £4575G 3 Not Applicable
Zp Country Zip Couniry 5. Cenificate of Status Desved [ |§e5e.00 Addiionat
6. Name and Addross of Current Regisiored Agent 7. Name and Address of New Registered Agent
: ¢ — ont

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

the abligations of ragiswrad agent.

8. Tha above named entity submits this statement for the purpose of changing its registered ofiice or registered ageni, or bath, in the State of Florida. |1.am familiar with, and accept

SIGNATURE : :
Sgnaiute, ypad o pinted name of QIS0 QM BNG e | Kack:Eble DeTE
) MANAGING MEMBERS / ™ ADDITIONS/CHANGES
14 MRGM AR 7 oetere e [ Changs [ Aadition
RAME REESE, JOSEPHD ~ ° MAME
STAEET ADDRESS | 316 HIBISCUS AVE STREET ADORESS
CirY- S1-27IP PANAMA CITY BEACH FL 32413 CIFy-ST-2P
HILE O Dalete WILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
Y- S1- ¢ CY-51-27
me___ . ) o O Delete TILE O change [ Addition
NAME ’ HAME - YT -
STREET ADORESS STREET ADDRESS
P TE O B ( Jalid e - “§ orv-s1-oe - T T T T T
THLE O pelet2 ([} H [ Changs  [J Acdilion
NANE RAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2P CITY-S5-2P
e O oelete NIE [3 Changs [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CHTY-57-2P CTY-ST- 20 ¢
me O} Detets WILE O change [ Acdition
RAME MAME
STREET ADDRESS STREETADDRESS {
ory-S1- 27 cy-51-21P

SIGNATUS'!:J“[?“:“E

ECOR

11. | hareby certify that the information suppied with this filing does not quality for the exem
indicated on this repart is rue and accurate and that my signature shall have the same |
limited labiity company or the receiver or rustes empowered lo executa this report as required by Chapler 608, Florida Statules.

P\

© NAME OF SONING MANAGING MEMOER, MANAGER, UR AUTHORIZED REFRESENTATIVE

0 (oo

egal effect as if made under cath; th

ption stated in Section 11%.07(3)(i), Florida Statutes, | further certify that the infarmaltion
at | am a managing member or manager of the

Sove ph DReece. 34 g34-Pag

Daytwma Phone ¢




