FILED
- 2006 LIMITED LIABILITY COMPANY Apr 12, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000026443 ecretary of State
1. Entity Nama 04-12-2006 90022 023 ****50.00
JOSH CAMPBELL, LLC
Principal Place of Business Mailing Address
24 WILKES DR 24 WILKES DR
PENSACOLA, FL 32503 US PENSACOLA, FL 32503  US
s R NG GO
Suile, Apt. #, etc. Suite, Apt. #, etc. 03282006 g
2?‘{@ (A—/)hﬂ‘!ﬁm b(‘ 23 ({G w} MS,{_W br_ Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For
P@u\,?)a.c.o/ " p-Cz P%QQCQ /ﬂ- ) le 20-0977908 Not Applicable
%pl%ZQ Co&!g A Z% '25; % C?u;tg At $. Cenificate of Status Desired O Eese'ggqﬁ:dmm'
8. Names and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nai
GAMPBELL, JOSH Oanmphell , Tosh
24 WILKES DR Sk Stzgsgddress(P.O. Box Numper is Not Acceptgble)

PENSACOLA, FL 32503." 4é (nhlgols )

oy

ciy Cersacol FL ]Zip‘%o"jfx;%

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am tamiliar with, and accept
the obligations of registaréd agent.

SIGNATURE
v Sigaature, types o prinied name of segisiered ageni Bnd fie it appiicabie. (NOTE: Regislered Agent signalure requirac when reinstating) DATE
Filing Fee Is $50.00 Make check payabla to
Due by May 1, "4_’006 Florida Department of State
9. _MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES ]
TITLE MGRM e O pelete TITLE nAG LA ) Change [ Addition
NAME CAMPBELL. JOSH Nawe Camaploedl , Josh
STREET ADDRESS | 24 WILKES DR STREETADORESS | 2346 At SPOne. o
tiv-51-20 | PENSACOLA, FL 32502 S-S | Oy SAcola L 32572¢
me [ pelee TMLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-7P
VITLE [ Detete TILE Ccranpe [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST1-2IP
TITLE 1 oelete TRLE [dChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i- 7P CTY-51-2P
TITLE O oelete TITLE [Ichenge (T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

ion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
curate and gnat my sig shall have the same legal aftect as it mace under oath; that | am a managing member or manager of the
empo to gxecute this report as pfduired by Chapter 608, Fiorida Statutes.

11. | hereby certify that the infor
indicated on this report i
limited #ability com

SIGNATURE: 7/28/06 __gsrg4oscl

&
mm-m@m%m%mmmmnm Deytime Phane #
7




