FILED
s s May 23,2008 8:00 am

i
2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State
DOCUMENT # L07000038866 ' (03-04-2008 90106 009 ***138.75

1. Entity Name

JOSHUA INVESTMENTS LLC

Principal Piace of Business Mziling Adchess 3“0“7 453

3850 RAMBLEWOOD CT. 3850 RAMBLEWOQD CT.

MELBOURNE, FL 32934 MELBOURNE, FL 32934
R R IR A
Suite, Ap1. #, etc. Suite, Apt, ¥, elc. 01152008 Chg-LLC CRZE083 (12/06)
City & Stata City & Siata 4. FEI Numi Applied For
~24 %Q $£3Y4 Not Appiicable
Ip Couniry Zp Couniry 5. Certdicato of Status Desired [ ?oseggqu"’dfdm
8. Name and Addvess of Current Regl d Agent 7. Narme ond Addrass of New Registered Agent

Name
NRAI SERVICES, INC. -
2731 EXECUT|VE PARK DRIVE, STE 4 Streel Addrass (P.O. Box Number is Not Acceptable}
WESTON, FL 33331

City . FL | Zip Codle

8. The above named entity submils this staternent for Ihe purpose of changing its registered offica or registered agent, of both, in the State of Florida. ) em familiar with, and accem
the obligalions of registared agen!.

SIGMATURE i ‘ i
typed o prntad name of reg) 2ot 2t it (HOTE: Ragrtieren Agss 1" i DATE

FILE NOWI!! FEE IS $138.75 R Make check payable to
After May 1, 2008 Foe will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
me MGRM B 0 Delee THLE OcChange [ Addition
HAME GOWING, JOHN A NAME
STREET ADDAESS | 3850 RAMBLEWOOD CT. STAEEY ADDRESS
CiTY-ST- 0P MELBOURNE, FL 32934 Ciry-sT-0P
NLE MGRM C Delete LE [ Change [ Addition
WAL GOWING, SHUH ) HAME
STREET ACORESS | 3850 RAMBLEWOQQD CT. - STREET ADORESS
Y- 5T-0P MELBOURNE, FL 32934 cRy.s1. P
NTLE I Detete TIRE O change [ Aodition
NANET - it
STREET ADORESS STREET ADDRESS
CITY-ST-7P . cry-st-zP N
e O vekete TILE [ Change [ Acuition
NAME NAME
STREET ACDRESS STREET ADORESS
CTY-ST-2P : CITY-S1-2P )
e O Delete e OIcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
me 0 Dziete TME O Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-81-2P CY-$1- P

11. ! hereby cenily that the intormation supplied with this 1iling does not qualily lor the exemplions contained in Chapter 119, Forida Statutes. | further cartity that the Information
indicaied on this repont is true and accurate and that my signalure shall have the same legal offecl as it mada undar oath; that | am a managing membes of manager of the

fimited liabilty company or ihe recewer or trustee o te 1his report as required by Chapter 608, Florida Sranaes.
SIGNATUM é 2/?2/&{ =5 285 AR )
BGNATURE AND vﬁ( on

NAME OF HGNHO Iill? % OR AuT Deyime Prone

P



