FILED
'2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT. # L04000022959 04-19-2005 90028 035 ****50.00
1. Entity Name
JOE & ANTOUN, LLC n
Principal Place of Business Mailing Address T ) i
230 SOUTH MCDUFF AVE 230 SOUTH MCDUFF AVE
JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254 2003826
T v S R
Suite, Apt. #, elc. Suits, Apt. #, slc. 04072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number —_ Applied Far
ZO"'B& C‘]‘Z\L) Not Applicabie
Zp o Couniry . Zip Couny 5. Certificate of Status Dasired O ?5’00 A'dditional
'ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama .
JOSEPH, JOE
6818 MADRID AVE Straet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217
City FL | Zip Code

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

SIGNATURE o
Sigature, typed o printed name of rogisterad agent and title d applicabie, {NOTE: Ragustered Ager signature requared whon reinstating} DATE

Filing Fee is $50.00
- Due by May 1, 2005

.

Make check payable to
Florida Department of State

9. s MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TMLE o |'MGR ;o : O petete TIILE [ Change ] Addition

NAME “{.YAZEJ, ANTOUN "~ NAME

STREETADORESS | 3743 CATHEDERAL QAKS PLACE S. STREET ADDRESS

ciry-51-721P JACKSONVILLE, FL. 32217 CITY-5T-21P

THLE MGR [ petete TITLE [ Change [ Adgition
e L JOSEPH, JOE . R o]

SIREET ADDRESS | 6818 MADRID AVE STREEF ADDRESS - T

CITy-51-21P JACKSONVILLE, FL 32217 CITY-ST-aP

me O celete TMLE DO Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-S1-2IP

TmEe O pelete ME Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-§T-2P

TITLE 1 Detete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§1-2P

TMLE 3 Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREE} ADDRESS

CrrY-5T-2P CITY-$7-2P

11. | hereby cartity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this seport is frue and accurate and thal my signature shall have the sama legal effact as it made under oath; that | am a managing member or manager of the
limited liability company of . sige eppowered to exacute this report as required by Chapter 60B, Florida Statutes /

SIGNATURE: X} N Y/07 0S8

smmru7é\in TYPED OR PRINTED NAME oﬁ\ﬁ\m h@mﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE "loae [ Daylime Phane #

7

e py — r—————————e e =

-~



