FILED
2005 LIMITED LIABILITY COMPANY Jun 13, 2005 8:00 am

ANNUAL REPORT | Secretary of State

[ 06-13-2005 90320 033 ****50.00

DOCUMENT # 104000022961
1. Entity Name
JOE'S PROPERTIES, LLC
Principal Placa of Business Mailing Address
6818 MADRID AVE 6818 MADRID AVE
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
T v UL

Suite, Apl. #, elc. Suite, Apt. #, etc. 05132005 Chg-LLC GR2E0S3 (10/03)

City & State Cily & State 4. FEI Nurmibs Applied For

Z20~09HOY4 ) Not Applicable
Zie Country zip Couniry 5. Centificate of Status Desirad O §5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
JOSEPH, JOE
6818 MADRID AVE Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217
E
' City FL | Zip Code

g
8. Tha aboye named enlity submits this statement for the purpose of changing ils registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obii'qations of registared agent.

SIGNATURE
Signature, typed o printed name of registerad agenl and tule if applicable, {NOTE: Registered Agent signature required when reingtaling} DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
TITLE MGR [ Delete TITLE [ Change [T Addition
NAME JOSEPH, JOE NAME
STREET ADDRESS | 6818 MADRID AVE STREET ADORESS
CIry-51-2i2 JACKSONVILLE, FL 32217 CIry-§1-21P
TITLE [ petete TITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIIY-ST.2IP
TLE O Defete TIE {J Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIry-ST-ZP CITY-5T-2P
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TITLE [ Detete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TLE ] Detele THILE O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-21P

11. | heraby certily that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 lurther cerlify that the information
ingicated on this report is trus and accurate and that my signature shall hava the same Yagal eflect as if mada under oath; that | arn a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execula this report as raquired by Chapter 608, Florida Statutes.

P! 57fos”

ING HAN&GING MEMBER, HANAGERAF! AUTHORIZED REPRESENTATIVE Date Daytine Phigne #

SIGNATURE:

SIGNATUB




