FILED
2007 LIMITED LIABILITY COMPANY Jun 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000113943 06-25-2007 90115 021 ****50,00
1. Entity Name
JOSEPH VENTURES, LLC
Principal Place of Business Mailing Address .
2450 NORTH CITRUS HILLS BOULEVARD 2450 NORTH CITRUS HILLS BOULEVARD
HERNANDO, FL 34442  US HERNANDO, FL 34442 US
P RO S [ R AFAOL IO
Suita, Apt. #, elc. Suite, Apt. #, etc. 06072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
KO- 5RLSO00 Not Applicable
Zip Country Zip Country 5. Certificats of Status Besired ] 3500 Additianal
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name

RHOADES, RON A
2450 NORTH CITRUS HILLS BOULEVARD Streel Address {P.O. Box Number is Not Acceptable)
HERNANDO, FL 34442

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of ragistered .

SIGNATURE £ %&% éA ‘)/9 F

Signatve. Iyped or printed name of egisiered agant and bta il applicatle. {NOTE: Ragisterad Agent $ignatus raquired whan reinglating) @ATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TITLE MGR 71 elete TILE (O ¢range [ Additian
NAME CEPARANQ, JCHN J NAME
STREET ADDRESS | 2450 NORTH CITRUS HILLS BOULEVARD STREET ACDRESS
CITY-ST-21P HERNANDO, FL 34442 CITY-ST-2IP
TILE MGR 7 Delete TITLE [1 Change [ Addition
NAME RHOADES, RON A NAME
STREET ADDRESS | 2450 NORTH CITRUS HILLS BOULEVARD STREET ADDRESS
CITY-ST-21P HERNANDQ, FL 34442 CIry-55-2IP
TME MGR [ petete TITLE (] Change [ Addition
NAME TRINGALI, MICHAEL J NAME
STREET ADDRESS | 2450 NORTH CITRUS HILLS BOULEVARD STREET ADDRESS
CITY-ST-2P HERNANDO, FL 34442 CITY-ST-2IP
TILE O elete TmE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TILE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CTY-S7- 2P
MLE O Delste TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2iP

11. | hereby certify that the informatien supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or rustee empowered to exgexis ihis report as raquired by Chapter 608, Florida Statutes. 35- )~ _

SIGNATURE: 6%10/.9 2 FYb-1N6O

BIGNATURE AND TYPED OR PRINTED{IAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCORIZED REFRESENTATIVE Data Daytima Phone #




