FILED

007 ED LIABILITY COMPANY
200 LIMIJNNUAL REPORT Secretary of State

Mar 30, 2007 8:00 am

_ » ¢ e ofc 2fe
1. Entity Name
JOSUJA, LLC
Principal Place of Business Mailing Address
7418 SEAGULL WAY 7418 SEAGULL WAY
TAMPA, FL 33635 TAMPA, FL 33635
PSS AT
Suite, Apt, #, etc. Suite, Apt, #, elc. 03242007 Chg-LLC CRIEOB3 (12/06)
City & State City & State 4. FEI Numbar Applied For
20-1926900 Not Applicable
Ze Country ‘ Zp Country 5. Certilicate of Staws Desired [ Eei-ggql‘:;:‘e‘ﬂ“""“'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registared Agent
Name
AUNGST, JAMES C
7418 SEAGULL WAY . Street Address (P.0O. Box Number is Not Acceptable)
TAMPA, FL 33635
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, typod O printed rame of regisiensd agent and Lk if applicabls (NOTE: Regstered Agent signatune required wihen renstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE CFO O petete THLE Ochange [ Addition
NAME AUNGST, JAMES NAME
STREET ADDRESS | 7418 SEAGULL WAY STREET ADDRESS
CITY -5T-2iP TAMPA, FL 33635 CIFY-ST-2P
HILE P 3 Delete TITLE [ Change [ ] Aodition
NAME AUNGST, SUSAN NAME
STREETADDRESS | 10721 DONBRESE STREET ADORESS
CITY -ST-2P TAMPA, FL 33615 CITY-ST-2P
TLE [of 3 velete THLE : { Ghange ] Addition
NAME AUNGST, JOHN M NAME
STREET ADDRESS | 225 AQUARIUS CIRCLE N STREET ADDRESS
cIy-Sr-2ip JACKSONVILLE, FL 32216 CITY-ST-2IP
TIIE ) [J Detete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
THLE (3 Delete TImLE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-srzk f CITY-ST-2IP
TLE s 1 Delete TILE [ Gtange [ Addition
NAME NAME
STREETADDRESS [if:  o-ayp .+ . S I T . [ STReErADORESS. | .., o . e resraem .
CITY-ST-2P CITY-§T-21P

11. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if mace under oath; that 1 am a managing member or manager of the
limited liability company or the raceivar or trustae empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: Q/Z@;‘@" Shrres Aﬂnoﬁj >/Z‘//iév‘l $)3 78 3072

SEGNA b TYPED QR PRMEO NAME OF SIGNING MANAGING MEMBER, HANAGER. dn AI.ITHDRE‘D REPRESENTATIVE Date Daytime Phona #




