FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000031551 e 04-26-2007 90032 049 ****50.00

1. Entity Name

JOSAN ENTERPRISES, LLC

Principal Place of Business Mailing Address B U U Ll 1 U 0 4
8712 THE ESPLANADE PO BOX 855
17 ORLANDO, FL 34786

ORLANDO, FL 32836 87

R B RIS

Suite, Apt. #, etc. Suite, Apt. #, etc.
p P 04042007  Chg-LLC CR2E083 (12/06)
City & Stale City & Stale 4. FEI Number Applied For
11
wWhodeeni el LB -12T5293 Not Applicable
Zi Count Zi Countr it
P ountry r Y 5. Cartificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
MASZY, JOHN L .
8712 THE ESPLANADE Street Addrass (P.C. Box Number is Not Accaptable)
17
ORLANDO, FL 32836
City I Zip Code
o FL
8. The above namagantity subrn‘nég this'statament for the purpose of changing its registered ollice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligationg ol regisfyred agent. - )( Z/
SIGNATURE -23-07
qumluf‘ Iyped or prinlad name of raglslac‘d agent and iitie if applicable. }NDTE: Registored Agent signature raquired when raralalng) 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
TLE : 1 MGRM o [ veete e [J change [ Adaition
MME - | MASZY,JOHNL ¥ NAME
STREET ADDRESS | 8712 THE ESPLANADE# 17 STAEET ADDRESS
1 L
CITY-ST-21F ORLANDOQ, FL 32836 : CTY-ST-2P
TLE MGRM e : O delete TITLE [} Change [T Aadition
NAME MASZY, SANDRAH " * | HAME
STREET AQODRESS | 8712 THE ESPLANADE # 17 STREET ADDRFSS
Ciry-sT-71P ORLANDO, FL 32836 CITY .- S1-2P
TITLE [ Dejete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§1-2F CiTY-5T-2p
JITLE O3 Detete TILE C1 change [ Ackition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-Si-2IP
TITLE O oelete THTE [Jthange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-SE-21P CiTYy-S1-2Ip
TilLE 3 Detele e - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P * CITY-57-21P
11. | hereby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am 4 managing membar or manager of the
limited liability company gr.theryeceiver or trustee empawered (0 execute this report as required by Chapter 608, Florida Statules.
e
" : %
SIGNATURE;: = ) Ce Y7307 X Y7-9%-37%9
BIGNATURE mnﬁ’ren OR PRINTED NAME OF SIGNING MANAGING usuns;{ MANAGER, OR AUTHORIZED REPRESENTATIVE Date ! Cavtime Phane #

[



