2008 LIMITED LIABILITY COMPANY
ANWNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000057387

1. Ennty Name

JOSEF LAND INVESTMENT, LLC

Princrpat Piace of Business Mail:ng Addiess

FILED
Jan 28, 2008 08:00 Al
Secretary of State

400 E. COLONIAL DRIVE, UNIT 1404
ORLANDO FL 32803

400 E. COLONIAL DRIVE, UNIT 1404
ORLANDO FL 32803

LT R

~/A

SEGEV, ALBERT

2. Principa Place of Busingsg - Mo P.O. Box # 3. Maibrg Ad(lrcb.,
A &Jeve ! el
Suie, Api. #. elc, Suie, Ap., u‘ el 18t MOORE CR2EQ83 (10/07)
I
City & State City & Staie 4. FEI Numper Apglied Fol
59-3799659 Nor Applicarte
el Country Zi Court i
P e “P ouny 5. Cerificate of Status Deswag [ $5.00 Aadrional
Fee Required
6. Name and Addresa of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Narmne

400 E. COLCNIAL DRIVE, UNIT 1404

Street Address (PO Boex Number is Not Accentaple)

ORLANDO FL 32803

City

Zip Cede

FL

ubrrits s staternent for the
d 2gent

8. The gbove named entity
the obtigatiors of registe

SIGNATURE

ose of changing i registerad office or registered agent. or potn. in the State of Florida. | am familiar with, and agcept

f15/o4

S it yped o Zenred aame of 10 B Hgor! B e | soprciaok

DATE

Make‘Check Payable to lorlda Department of State‘

a. MANAGING MEMBKRSJMANAGEFS ADDITIONS | CHANGES

TILE MGR 3 Detere TITLE T Clchange [ Additan
HAME SEGEV, ALBERT NARE

STREET ARGAESS (400 E COLONIAL DRIVE UNIT#1404 STREET ADDRESS

emv-ST-2P |ORLANDO FL 32803 TmY-51-29 |
L . O Defete HIE afnge [ Addition
HAME HAME UD :H..":” Ik |: 1

STREET ADDAESS STREFT AGORE3S G0 - Bo138. 75

CITY-§T. 71F GITY 57 2P

TILE [ Dalete TiiLE O change [ Addition
NAME HAME

STREET ADDALSS — STREET AUDFESS T . h

GITY-57-7iP CRY-S1-2P

e Ooetete i - O Cange ] Addien
NAME FAM

SIAEE] ADDRESS REET SGDRESY

CITY-37 7P / CIFY-S7- 2P \

TITLE alele THiE [JChange [ Additicn
HARE NAME

STAEET ADDRLSS STRELT ALDRESS

Cy-3T-2p CITY-37- 2P

Time [ Delate THEE [0 change (] Auditon
NAME NAME

SYREET ADDRESS A STREET 4BDRESS

CITY-ST-2p CITY-57-24

11. | heraby ceartify that the mformation s
indicated on lhis repori is frue ang
hmiled liability cormpany or the receis

plied with thig filing

Orf rusteg empowearad

SIGNATURE: | — 4

Jes not qualiy for the exemphans contzinsd in Sectan 119, Florida Stattes | furthsr certily that the information
scurate and that my sigrgre shall have the same lsgal eftect as if made under oath: that | am a managing memeer or manager of the
exgcule this report s required by Chapter 808, Florida Statuiss.

Yo) 3844570

1f25)et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OF AUTHORIZED REPARESENTATIVE

o Uuytrra P g #



