2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - QUE.8Y MAY 1, 2008 FILED

DOCUMENT # 06000072561 Feb 11, 2008 08:00 AT
1. Entily Nama S -
ecretary of State
JOSHJAR LLC ry
Pringipal Place of Buginass Mailing Address
12343 ROCKLEDGE CIRCLE 12343 ROCKLEDGE CIRCLE
T T I’II”'H |H ||H| |HH ||m ||m ||m ||HH|I'| "II“I"' I”l‘ ”lll‘ w ‘ll‘
_2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt #, 8lc 15t MOORE CR2E083 (10[07)
City & Staie City & State 4. FEI Numper Applied For
56-2601674 Not Applicatie
Zp Country “o Country 5. Cerlificate of Siaws Desired [ $5.00 Additional
Fee Required
§. Name and Addreas of Current Registered Agent 7. Name and Addrass of New Registered Agent

Naime

?g:ﬂ%EHI\CI)BgP'EJPE'[?gEBETgCLE Street Agdress (P.O. Box Number is Mot Acceptabla)
BOCA RATON FL 33428

City FL Zip Cede

8. The above named entity submiits this statement for the purposa of charging s registersd office or registerad agent, or olh, in the State of Flonda. | am familiar with_and accept
the obligations of registered agent.

SIGNATURE W /ﬁ%ﬁ mf‘f/ é L2

Signature. yped 21 DEAEE NAre of rag S16-od 2 el ond T ug f oppicioio [NOTE Ragiglersa A gan 5gaaiure reguae o7 wllnigingshing)

BT b g et e T T

8. MANAGING MEMBERSiMANAGéI—‘;é 19, — ADDITIONS / CHANGES

TinE MGRM {J Deleta T O Change [ Adgivan

HAME SCHOENBRUN, ROBERT NAME

SIREET ADDRESS |12343 ROCKLEDGE CIRCLE STREET ADDRESS

CiFY-ST-2IP BOCA RATON FL 33428 CITY-5T-ZP

nnE MGRM 7 Deiele TTLE OnNa241 75 O chanpe [ Addition

Hape SCHOENBRUN, FAITH NAME 19 5 AP ‘;"1‘414 138.75

STREET ADORESS |12343 ROCKLEDGE CIRCLE STREET ADDAFSS 2/ 20/ 08-000e 70 . (2

Cv-ST-2F  |BOCA RATON FL 33428 CITY-$1-2

13 7 Delste TWE O change [ Adeinen
_ MaNE . _ — ] NAME -

SIREET ADDAESS SIHEET AGDRESS

CITY-5T- 7P CITY-5i-2P

TITLE 7 Delete TIFLE [ Change [ Adgiticn

NAHL HAME

STHEE] ADURLSS STHELT AGDHESS

CIFY-51-29 CITY-§1-2iF

TIiLE O petete fINE [ Change [ Addivon

BAME NAME

STACET ADDHLSS STHEET AGDRESS

CiTY-ST- 200 ey 5120

TME O pelate TITE [l Changa [ Addition

NAME NAME

STREET ADRAESS STREET 4B0RESS

CITY-5T- 29 CiTY-ST-2F

11. | hersby certify thal the information supsiied with this filing doas not quality for the exemiptions contzined in Sechon 119, Flunda Statutes. | further certily that the nformation
indicated on this report is frue and accurale and that rmy signalure shali have the same legal effect as it made under oath: that | am a managing inember of manager of the
Lmitsd liabiliiy company of the receiver or irustes empowered 10 execute this report as required by Chapter 608, Florioa Slaluies.

SIGNATURE: _ 2ol Mol 2/ptof

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANKAGER, DR AUTHORIZED REPRESENTATIVE Dive Grytsra P e W




