2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

DOCUMENT # L05000065432

1. Entity Name

JOSHUA R. BIRDWELL, LLC s

Jul 13, 2006 8:00 am
Secretary of State

(07-13-2006 90079 005 ****50.00

Principal Piace of Business Mailing Address
1805 19TH PLACE PO BOX 651282
o o ”“M“ I“ Ilm |H” III[."I“"H‘ ||“||”|’ |”“ MII lml “I“l "| 'm
2. Principal Place of Business 3. Mailing Address
1901 INDIAN RIVER BLVD
Sutte, Apt. 4, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
UNIT E210
City & Slate Cily & State 4. FEI Number Applied For
VERQ._BEACH _FL 20-3118329 Not Applicable
Zip Cauniry Zp Caouniry  Coni , $5.00 Additionar
32960 USA 5. Ceriticate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BIRDWELL, JOSHUA R
1805 19TH PLACE
VERO BEACH FL 32960

Name

Street Address {P.O. Box Number is Not Acceptable)
1901 INDIAN RIVER BLVD

UNIT E210

Cit Zip Cod
VERO BEACH FL | “575%0

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 Fiorida. 1 am familiar with, and accept

the obfigations of w ~ M
SIGNATURE %—r

4l ] pee

Signalure. ﬁne} o punled name w@/yed agent and {ile apphchble? {NOTE Regisiernc Agent signaiure required when remstawy) fATE l
i
L — -

" FILE NOW!!! FEE'iS $50:00," -

Make Check Payable to Florida Depariment of State.
C 07, DueByMay1,2006 - - -,
9. R MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE ] PD O] Detete T1LE [JcChange [ Addition
HAME 1 JOSHUA R BIRDWELL NAE
SIECT DRSS | 1901 TNDIAN RIVER BLVD E210 STREET ADDRESS
CITY-ST-Z1P VERO BEACH FL, 3 2 9 6 0 CITY-S51-2ZIP
TTLE J oelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-$T-2P CITY-ST-2P )
TILE e I Delpte TILE ] Change  [T] Addition
NAME- NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST- 2P
THLE ) Delete TITLE [ Change [ Additian
NAME NAME -
STREET ADDRESS + STREET ADDRESS
CITY-§T-7IP CITY-S§T-2P
TITLE O petete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TILE 1 Delete TITLE [] Change T Addilion
NAME nhue
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S$T- 2P

11. ' hereby certiy thal the informalion supplied with this filing does not Jualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is Wue and accurale and thal my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered 10 execute 1his repon as required by Chapter 608, Florida Statutes.

SIGNATURE: qﬁ)\:\ &7,:.. e/

JOSHUA R BIRDWELL PRES 4/11/06 772-633-2962

SIGNATURE AWD oR PmN'@yd’E OF SICNING MANAGING MEMBER, MANA

GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #




