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2008 LIMITED LIABILITY COMPANY

DOCUMENT # LO7000000805

1. Ertity Name

JOSEPH D, HALL, LLC

ANNUAL REPORT (AR) - DUE BY MAY1, 2008 1

Prewipzat Piace of Businagss

5845 BLANDING BLVD.
JACKSONVILLE FL 32244

Waihizg Adiiress
5645 BLANDING BLVD.

JACKSONVILLE FL 32244

2. Punoipa: Place of Business - Mo 2.0, Bux ¥

3. Maiing Adilrgess

Suitg, Apt, #, i,

Sune. Apl #, iz

FILED
Mar 03, 2008 8:00 am
Secretary of State

01-30-2008 90095 014 ***138.75
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1st MOORE CR2E083 {10/07)
City & State Criy 3 Staie 4. FEl Numoer Apphed For
AO-BISLED3 pu NGt Applicatcia
Zip Couniry Tip Couritry ; N . 5.00 Additional
5. Cenihcate of Siawus Desire [m] Foe Required
6. Namp and Address ol Current Registered Agenl 7. Name and Address of New Registared Agent — . . - -
Mama
?&%Lﬂﬁls\l%?“GDBLVD Sveel Aaurees (P.O. Bax Muttider iv NGt AGCEDADI)
JACKSONVILLE FL 32244
L]
Ciy FL Zip Code

B. The above namad en
the obliyations of tyfjisiered

Ty Dits this stalement for the purpacp of changma s 1egsierad stfice of regeetered agent, of oclh, in the State of Flodds. | am familiar with, ang ageept
[-22-0&

SIGHATURE SKeRtac, WP &0 Fec] MaTa 18 11 Cleh e ARl 19 ¢ 1 4 atprae ks 4 IRDIE Risetierslt sy eyl 300R LA ATALIRC heid 1 0 Lt (AIE
FILE NOW!!! FEE IS $138.75 .
Alter May t, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
2. MANAGING MEMBERS / MANAGERS ‘ 10, ADDITIONS ! CHANGES
TRE O Daee HLE Ocrange  [J Aaiton
nayE ;ﬁs ép H ” m Q d NAME
st aneaess | o2 f40 TR €450 RE STHELL 0SS
aver  [(CoeeN ,W‘_Plﬂ. 320%43 | s
T E FRES- D Datete Tiitt O [ Adiition
e RAEA) e
STPEET 2DIRESS Yo é $u M m— EJ STREET LORESS
- 1. 2P Gﬂ&ﬂ Covs Spﬂ_;)\lgj‘ FL 22093 | s
- 5&' N A Zo A'J?\é C oee b VA Do Cltain
IRECT RDOPESS, 9 3./0 SIHE1 FCOFESS - - ———
Y- 7= 20 cen Ca UE F{ 32643 imar A
e gmu: a. H. Habeﬁtc Coe i~ MT Octuse  Clagsten
SIALET RDUFESS / g w g SIMLLADIFES),
{ry- 5779 QEN ed vE Spﬁm @j‘, L 326 ‘B Y-S0 78
nuE [} Detee Wi [ Change [ Agiition
WANE KAvE
SARLET 20LSE STHEFT SLDFYSS
COe-AT-ne CIY. 571
AT 3 Detere: e Dcnange [ aoditnn
NAHE NAME
SIREET ADDAESS STRELT tBORESS
caY-$1-hp Y-S5 11

Emilad liability company o the recsi

11, Vhereby cartily thiat the inknmation supiied wilr this filing does nol qualdy ter the sxemptions conlaingd in Secion 119, Florida Siattes. | unthar certily et e nicrmanon
ingicated on this rapost is Irué ang dczurale and that iny signature shall have the sanes fagial eflent as if made under oaih: that | am a Imanageyg ierbar o managet o the
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