- FILED
2007 LIMITED LIABILITY COMEANY Apr 23,2007 08:00 A

DOCUMENT # L05000011601 Secretary of State
1. Entity Name

JO'SARTL.L.C.

Principal Place of Business Malling Address

16319 COUNTY ROAD 132 16319 COUNTY ROAD 132

LIVE QAK, FL 32060 US LIVE QAK, FL 32060 US
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COSTA, JOSEPHINE
16319 COUNTY ROAD 132
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LIVE OAK, FL 32080
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8. The above named entity submits this statement for the purposs of changing its registered office or registered agent or both in !he Slate of FIorida Iam famillar with, and accept
the obligations of 1 ered agent.

SIGNATURE

Signaware Ayped or printad name of reglstared agent and tide i applicable. {NOTE: Reglsiered AQant signature requlred when reinstating)

Filing Foe Is $50.00
Due by May ¥, 2007
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NAME COSTA, JOSEPHINE ey
STREET ADDRESS | 16319 COUNTY ROAD 132 APT B
CITY-ST-2P LIVE OAK, FL. 32060
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CITY-5F-2P
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11. | hereby certify that the infarmation supplied with this filing does not qualify for the exempuons contained in Chapter 119, Florida Statutes. | further certily that the mformauon
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 member or manager of the
limited liabllity company or the receiver or frustes empowered to execute this repon as required by Chapter 608, Florida Statutes.
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