2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 07, 2008 8:00 am
Secretary of State

1339 N CARNEVALE TER
LECANTO, FL 34461

DOCUMENT # LO6000069229 05-07-2008 90017 007 ***138.75
1. Entity Name
JOSEPH COMMUNITY MANAGEMENT LLC
Principal Place of Business Mailing Address b Yuyouvw =
2450 N CITRUS HILLS BLVD 1339 N CARNEVALE TER
HERNANDO, FL 34442 US LECANTO, FL 34461  US
R T [ UAA AR RO YRR
AHa N, ESsex Ave |2AHa N, Essex Auve
Suite, Api. #, elc, Suite, Apt. #, elc. 04302008 Chg-LLC CR2E083 (12/05)
ity & State R City & State —_— 4. FEI Number Applied For
He,\/m uido, FL- Heynanda, FC 20-5191794 Not Applicable
" T
%’ 4(],% AN ! Countr\% ﬂ. §p4 WD— Coumbri 5 ﬁ— 5. Certificate of Status Desired [ Ei'ggn‘:?;;“““a'
6. Name and Address of Current Registered Agent 7. Nams and Address of Now Registered Agant
‘Name . Ly I ‘ﬂ
HUGH E PHILLIPS CPA, INC, MEMBER - = €

Straeht Address (P.O. Box Nufnber s Not AcgBptable)

2412 N ESsex Aue

“Hevuaudo FL | "0 ya

8. The above named entity submits this slam}or the purpase of chang%sggstered office or registered agent, or both.in/u'ms;yor?wtamiliar with, and accepl

the obligatiow ag}p{—/
SIGNATURE __ L é/ /

Signature Jwpd or printad name of registered agent and tille It apphcable,

(NETH Regstered Agert signature requiced when rensiating)

DATE

FILE NOWI! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

Make check payablie to
Florida Department of State

3. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS / CHANGES

THiLE MGR 7 petere TITLE M&K ot Mt;nange 7 Aggition
NAME HUGH E. PHILLIPS, CPA, INC. NAME Hush E. Phulls i, pﬁ, Tic

STREET ADORESS | 1339 NORTH CARNEVALE TERRACE STREET ADORESS ‘;gqjl‘; My f&scx Ave

Crv-sT-2p | LECANTO, FL 34461 ovste | Uevnawdd  BL 3E¢Y¥-

T 1 felete Tme ' ClChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-21P CIiy-81-41P

TILE 7 Delete ILE [Jchange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-g1-2P P L -
TITLE [ elete TITLE [1 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-51-2IP

TITE 3 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-2F

TITLE {7 Delete TILE [ Crange [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-57-2IP

SIGNATURE: 7//)///% 74 %z—

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Floria Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited ligbility company or the receiver or trustee ermpowared to execule this report as required by Chapler 608, Florida Statutes, .

Y s

7 s
/ﬁ/ﬁ&z7 >

SIGHATURE AND TYPED PRINTED NAME OF

BRAR AL

) REPRESENTATIVE Date Daytrre Phone #




