FILED

7 Jun 02, 2005 8:00 am
2005 LMTERRULIDRSOMPANY  Seeretary of State

DOCUMENT # L04000026443 06-02-2005 90520 021 ****50.00
1. Entity Name
JOSH CAMPBELL, LLC
Principal Place of Business Mailing Addrass
24 WILKES DR 24 WILKES DR
PENSACOLA, FL 32503 US PENSACOLA, FL 32503 US n 1 7 3 1 2
i . 2 Suite, Apt. #, elc.
Suite, Apt. #, etc P 04282005  Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For
203X ROR Nat Applicable
- - " —
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - ] _Nams_ B
CAMPBELL, JOSH :
24 WILKES DR Street Address (P.0. Box Number is Not Acceptabla)
PENSACOLA, FL 32503
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
Signature, typed or printed name of registeted agent and title it applicable. {NOTE: Repistered Agent signature required when reinglating) DATE
‘Filing Fee is $50.00 Make check payabie 10
 Due by May 1, 2005 . Florida Department of State -
3
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TIHLE MGRM [ velete TILE {JChange [ Addition
NAME CAMPBELL, JOSH NAME
STREET ADDRESS | 24 WILKES DR STREET ADDRESS
CITY-S1-2IP PENSACOLA, FL 32502 CITY-5T-21P
TME O elete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IF
T - T O e | - T T (O Change T Audition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TILE 1 change [ Addition
NAME NAME “
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ oelete TILE [ change ] Aduition
RAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. | herety certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowered 10 execute thissgport as required by Chapter 608, Florida Statutes.
SIGNATUR _ 5,/2‘7A>5
SIGNATURE Al PED ORAPHINTEB NAMMNG MANAGING ME)IEER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




