2007 LIMITED LIABILITY COMPANY, FILED

ANNUAL REPORT (AR} ADr 25, 2007 8:00 am

DOCUMENT # L06000069448 AR
+ Eniynams G ecretary of State
JOANSON INVESTMENTS, LLC el 04-25-2007 90034 035 ****50.00
Principal Place of Business Mailing Address
3515 SE WILLOUGHBY BLVD. 3515 SE WILLOUGHBY BLVD.
T T “Il“l” I" "”l |W ||m ||m Ilm ||“| |Wlm“ |‘|V MI’ m"’ W ’"r
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, atc. Suite, Apt. #, clc. 15t MOORE CR2E083 (10/06)
/
Cily & State City & Slate 4. FEI Numbor \/| Applied For
Nol Applicable
ap Couniry ap Couniry 5. Cerlificale of Status Desired [ $5.00 Additional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAUB, JOSEPH C
3515 SE WILLOUGHBY BLVD.

Street Address (P.Q. Box Number is Not Acceplable)

STUART FL 34994

City FL ‘ Zip Code

8. The above named antity submits this statement for the purpose of changing ils registered oflice or rogistered agenl, or both, in the Slate of Florida, | am familiar with, and accepl
the obligations of regislered agenl.

SIGNATURE
Sigaalure, lyned of orinted name ol regisiored agent and Lilke d appheable, (NOTE. Hegislered Agem signature required whin remsining} NATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
) 7 Due By May 1, 2007
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES
Ine MGRM ol [ Delete niL [Jchange [ Addition
NAME TAUB, JOSEPHC - NN
SIRITTANDRESS | 3515 SE WILLOUGHREY BLVD. SIRFE] ADDRESS
onv-siaP | STUART FL 34994 CIY -1 2P
e MGRM T [ Deleie nne [J change ] Acdition
NAME TAUB, ANDREW NARE
SIRITTADDRLSS | 6046 TERRA MERE CIRCLE STREET ADDRESS
ﬂ”'m e BOYNTON BEACH FL 33437 I L I . o
It MGRM 3 pelete HILE (] Change [ Addition
NAME TALIB_SONDRA MAME
SIRCET ADDRESS 6046 TERRA MERE CIRCLE STREET ADDRESS
CIlY ST 7P | BOYNTON BEACH FL 33437 A
nr 3 Delete Tt [ Change [ Addition
NAME NAME
STREET ADDHESS STRES T ADDRESS
CiTY-SI- 1P CIrY-s1 /e
e [ petere 11 [ Change ] addilion
NAME NAMD
SIREET ADDRESS SIHEFE ADDRESS
CIFY-51-4P CUY §1-4p
nng O Detele THLE [ change [ Addilion
NAML NAML
SIREET ADDRESS SIRLLT ABDRESS
ClY-s1-2IP Y CHY 81 /1

11. | horeby cortify that th#\information suppliod with ¢
indicaled on 1his repon\s true and accurale and U
limited liability companyYor the rakeiver or irygStec

is liting does not gualify for tho exemplions contained in Seclion 119, Florida Stalutes. 1 lurther certify that the information
t my signalure shall have the same logal eflcct as il made under calh; thal | am a managing member or manager of the
powered 19 execule Lhis repart as required by Chapter 608, Florjda Sla@ulos.

ullaln - 12 53

Date Caryrrre Phore #

SIGNATURE:

SIGNATURE AND T*&D OR F'WTED NAME OF SIGNING MANAGING ME]IBER. MANAGER. OR AUTHORIZED REPRESENTATIVE
| Y

L'}




