FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name

JAVA JOINT LLC

Principal Place of Business Mailing Address

151 NORTH PALMETTO AVENUE 151 NORTH PALMETTO AVENUE 200 053 30

FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136

e s IR AARND A0 AR MR
Suite, Apt. #, elc. Suita, Apt. #, elc, 01212005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEl Number Applied For

90 - fﬁ'c'?a qqg Not Applicable

Zp Country aip Country 8. Certificate of Status Desired a Eese-gg] l‘:ge‘j‘;tiona'

8. Name and Address of Current Reglstered Agent 7. Nams and Address of New Reglistered Agent

N e - ~Nama . TT 0 LT, —— ~ =

| CORPORATE CREATIONS NETWORK INC.

11380 PROSPERITY FARMS ROAD, #221E Street Address (P.0O. Box Number is Not Acceptable)

.PALM BEACH GARDENS, FL 33410

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
Signaturs, typed or printad name of registered agent and title If applicable. (NOTE: Ragistared Agent signalure required whan rainstating) DATE
Filing Fee is $50.00 . ‘ Make check payable to
Due by May 1, 2005 L L - Florida Department of State

9. . MANAGING MEMBERS / MANAGERS 10. ' "~ ADDIONS/ CHANGES -

TITLE MGR 3 petete TILE [ change [ Addition
NAME EDWARDS, DEBORAH NAME

STREET ADDRESS | 151 NORTH PALMETTO AVENUE STREET ADDRESS

CTY-ST-2IP FLAGLER BEACH, FL 32136 CHY-ST-2P )

TILE MGR [ Delete TLE [ Change [ Addition
NAME WEBB, HELEN N NAME

STREET ADDRESS_| 161 NORTH PALMETTO AVENUE STREET ADDRESS

cry-sT-2¢ | FLAGLER BEACH, FL 32136 oy- 57-2iP ' - L
TiLE [ petete TTLE [J Change [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-ZP } ' CITY-8T-2P

TITLE 3 Delete e [ Change [ Addilion
TMRME - , . ' NAME

STREET ADDRESS S . T STAEES ADDRESS i

CTY-ST-2F . : CITY-51-21P ] : e . '
TME . : ' ] Detete THLE " DOchange [ Acdition
NAME : NAME \ - . !
STREET ADDRESS - . STREET ADDRESS - ' - - '
CITY-ST-ZIP CITY-ST-2P - ‘
TITLE O Delete TITLE - O change [ Addition
" NAME NAME '
STREET ADORESS STREET ADDRESS

CITY-5T-ZIP CITY-S§T-7IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1}, Fiorida Slatutes. | further certity that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liability company ar the receiver or trustee empowered ute this repor! as required by Chapter 608, Florida Statutes.

e )

SIGNATURE: 3 borah ddwards |27 /OS (260)931- 6303

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE 2, . . Data Daytime Phone &
e

— . ..

————



