2008 LIMITED LIABILITY COMPANY Allg 18F12]6%§)8 ‘00 am

ANNUAL REPORT

DOCUMENT # 07000018192 Secretary of State
1. Entity Nema « 08-18-2008 90050 011 ***138.75
JOSEPH E. HUSBAND LLC
Principal Place of Business : Mailing Address
1849 CANDY MOUNTAIN ROAD 1849 CANDY MOUNTAIN ROAD bU¥U40400
MURI_’HY, NC 285906-1944 US MURPHY, NC 28906-1944 US
B B s 00 A MR
Suite, Apt. #, atc. Suite, Apt, #, atc. 08062008  Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FEI Number " |Applied For
Not Applicable
Tp > Country Zp Couniry 5. Certificate of Status Desired [ E:ggq:::dm'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TARKOE, CLINTON
4840 N.E. 28TH AVENUE Street Address (P.O. Box Mumber is Not Acceptable)
FORT LAUDERDALE, FL 33308
City FL l Zip Code

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

| SiGNATURE
[ Signature, typed or printsd name of rageatersd agent end title if applicable. {NOTE: Registsred Apernt spnature required when rainetating) DATE
FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S_, the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior ‘nofice. Florida Departmaent of State -
;I MANAGING MEMBEHSI MAMNAGERS 10. ADDITIONS  CHANGES
TLE MGRM’ O petete TLE [ Change [ Addition
NAME HUSBAND, JOSEPH E NAME :
STREET ADDRESS | 1849 CANDY MOUNTAIN ROAD STREET ADDRESS
CIRY-ST-2IP MURPHY, NC 289061944 Cy-sT-2IP
TIE 1 petete TILE [ Change - [ Addition
NAME NAME ’
STREET AOFESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P
THLE ] Detete Tme [ Change [ Addition
NAME ) NAME
STREETADORESS | - STREET ADBRESS
CITY-57-2P CITY-SF-7IP .
TME : [ petete TLE O Crange ] Addition
NAME NAME L
STREET ADDRESS STREEY ADDRESS .
omv-st-ae | CITY-$T-20P o
TME _ [ peigte TTLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP S ‘j
me O Detete e [ Change 0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-s1-ap |, n CATY-ST-2IP

11. | hereby certlfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustse empowered to execute this Jeport as required by Chapler 608, Florida Statutes.

dpadae Tosecpy € Huspad D 8/ o3
J  Deysmebronc s

NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

SlGNATLIR.E

SIG NATU RE:

S : : A28 - 49y . 3308




