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- 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000019353 ’

1. Entity Name
JOSHUA'S LLC

Principal Place of Business
3918 VIA POINCIANA
SUITE 1

LAKE WORTH, FL 33467

Mailing Address

3918 VIA POINCIANA
SUME T
LAKE WORTH, FL 33467

us us

FILED
Apr 30,2008 08:00 AM
Secretary of State

T SR

DO NOT WRITE IN THIS SPACE

04162008 No Chg-LLC CR2ED83 (12/07)

4, FEI Number Applied For
20-1006420 Not Applicable

5. Cartificate of Status Desirad O $5.00 Additional

Fae Required

6. Name and Address of Current Registerad Agant

SINGER, MICHAEL § ESGQ

3801 PGA BLVD

SUITE 604

PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its ragistered otfice or registered
1he obligations of registered agent

agent, or both, in the State of Florida | am familiar with, and accep!

SIGNATURE

Signature. typed or priniad nama ot regisiorad agant and titie If spelicably

{NOTE Aegisiered Agent signajure raquined’ widn remsianng)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS

TLE MGRM

NAME JOSHUA, BASKARAN

STREET ADDRESS | 3918 VIA POINCIANA, SUITE 1
CITY-57.2IF LAKE WORTH, FL 33467

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TiTLE

NAME

STREET ADDAESS
CITY-51- 219

NILE

NAME

STREET ADDRESS
CiTyY-81-hip

TITLE

NAME

STREET ADDRESS
CIAY-ST-71

- TITLE

NAME
STREET ADDRESS
CITY-§7-2P

DO NOT WRITE.

UDDDIngIsId4e -
D5423/08-50033-E 138.75

IN THIS SPACE

11. ! hereby certfy that the information supplied with this filing does notgualfy for tHe exemptions contained i
indicaled on this report is true and accurate and that my signature & have t

fimited liability company or the recefver or irustee empowered 1o execuiglhis

SIGNATURE:

same lagal effect as if mage under cath; that | am a managin
ort as required by Chapter

n Chapter 119, Fienda Statutes. | further certify that the inlormation
mbar or manager of the
Florida Statut

96 20°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTA'IWE

Date Dayums Phons 4




