2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 06,2005 8:00 am
ecretary of State

GILES, JOEW JR
10845 OLD TAMPA RD.
PARRISH, FL 34219

Joe w. (G,\es T,

DOCUMENT # L04000022795
:JOEE GTEII?S LLC. 04-06-2005 90023 028 ****50.00
Principal Place of Businass Malling Addrass
10845 OLD TAMPA RD. 10845 OLD TAMPA RD. RUULDUJII
PARRISH, FL 34219 PARRISH, FL 34219
s T AR RN
| ASip & ¢t £ As10 & ¢t £.
Suite, Apt. #, etc. Suite, Apt. #, atc. 04012005 Chg-LLC CRRE083 (10/03)
_9ity & State gty & State 4, FE! Number Applied For
t“cr\+o~ Fle. pllen-}ou Fls. vANot Applicable
32'51 122 m‘m A 5":"21’1 COU&WS}'-" 8. Centicare of Starus Desired ~ [J g%mm -
8. Name and Address of Current Reglatersd Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Numbaer is Not Acceplable)

2510

5 ct E

City

£ lenton/

FL | 2*°%, 122

8. The above named g

A
) i i submits this statemaent for the purpose 0\‘ changung ita registered office or registered agent, or both, in the State of Florida. | am femiliar with, and accept
the cbligations of rdgfaterad agent. /

SIGNATURE 2l (as f ) )
N muwmdmmﬁwmnw TE Agert required wt , » DATE. |
~ FilingPoeolsssoo0 | 7 Maks chack payabie to
.. Due by May 1, 2005 Florida Depertment of Stato
9, MANAGING MEMBERS/MANAGERS 16, ADDITIONS /CHANGES - -
e MGR O velste me Manuge’ T GdChanp [ Addition
NAME GILES, JOE W IR HAME Yot . Ges I
STREET ADDRESS | 10845 OLD TAMPA RD, STREETARESS | 2 €10 & o+ E
on-S-ZP | PARRISH, FL 34219 CITY-57- 2P Eliendeas Fla. 34222
me O pelete TME ? O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2if CITY-ST-2IP
TITLE O oelete THLE O thange [ Aadition
NAME NAME
STREET ADDRESS - STREET ADDRESS ™ - - -
CITY-ST-2P cry-s1-ap
TME [ etete TME Cctange  [J Aadition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IF
TITE 1 Deteta TME O change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
TILE [J Detete e I ctange [ Addition
NAME . N NAME i T
SREETADORESS ... -+ n £ v STREET ADDRESS L, U e Tyl g
CIY.ST.ZIP S 1 "0 e 8 & 1my CITy-ST-2P T A E

11. | hereby certify that the informetion supplied with this filing does not qualify for the exemnption stated in Section 1198.07(3)i), Plorida Statutes. | further cartity that the information
“indicared on this report is true piad accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing rnembef or menager of the

‘limited liabitity company or 1 iver Or rustee empowered to execute this report es required by Chapter 808, Florida Statutes,

SIGNATUHE

w /]

Toe w. G et Iy

Y-1-05: P41-729-30%3.

SIGNATURE

mmmmnmg’m MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dase Daytime Phona #

/



