FILED

Feb 08, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

02-08-2007 90142 040 ****50.00
DOCUMENT #L06000103275
1. Entity Name
JOSEE PROPERTY INVESTMENTS, LLC
UUVLILAS
Principa! Place of Business Mailing Address
1070 DELRAY LAKES DR 1070 DELRAY LAKES DR
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
e B UK R WAL
Suite. Apt. 4. ete. Suite. Apt 4, aic 02052007  Chg-LLC CR2EDS3 (12/06)
City & State City & Slate 4, FE! Number Applied Far
02 g - S&jb& SJL/ Not Applicahle
Zip Country Zip Country 5. Certificate ol Slalus Desired O Ei'ggm’:g"o"al
6. Name and Addrass of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Name
ROUSSEAU, JACQUES
1070 DELRAY LAKES DR Streel Address (P.O. Box Number is Not Accepiahle)
DELRAY BEACH, FL 33444

3

: City FL I Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its registered olfice or registeredt agent. or bath, in the Stale ol Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature typed ¢ printed name af regrstered agent and tile il apphcatie {NOQTE Regrstered Ageni mgnature reguined when remnsiatng) 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
e MGRM ! T Delels HILE [ Change [ Addition
NAME ROUSSEAU, JACQUES NAME
STREEI ADORESS | 1070 DELRAY LAKES DR STREE] ADAESS
CIfY-SI- 2P DELRAY BEACH, FL 33444 oy S1 2P
TIME MGRM O elete T [J Change [T Addition
NAME GUILBEAULT, CHRISTIANE NAME
STREET ADDRESS | 1070 DELRAY LAKES DR STREET ADDRESS
CiTy-sf-ap DELRAY BEACH, FL 33444 CIly-Si-2P
TILE ] Delete MLE [ Change (] Acdilion
NAME NAME
STREE] ADDRESS STREED ADUHESS
LAY-§1-21P ity 51 2P
e 7 Delete {13 [ Change  [] Addition
NAME NAME,
STREET ADDRESS SIREE) ADDRESS
CltY . §1-4p CllY-S1 4P
inLE I Delete TiLe [ Crange  [J Addilion
NAME NAME
STREET ADDRESS SIRELT ADOFESS
CITY-ST- 2P cITy SI P
THLE ] pelete 1LE [ Change  [J Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP iy SI-2Ip

11. | hereby certify that the infermation supplied wilh this liling does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or rustee empowerad 10 execule this report as required by Chapier 608, Florida Stattes.

S|GNATURE:6M13W0J;¢ &m\\nmh\\' 02052007 Sl Y34 5]

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayre Phone o




