FILED
2008 LIMITED LIABILITY COMPANY Aug 21,2008 8:00 am

ANNUAL REPORT Secretary of State

LO7000108227
PS“S;NEJFHQAENT # 08-21-2008 90020 016 ***138.75
JOSH PORTER LLC
Principal Place of Business Mailing Address
1943 NANTICOKE CIRCLE 1943 NANTICOKE CIRCLE
TALLAHASSEE. FL 32303 TALLAHASSEE, FL 32303 600465 15
S T [T NI G AR T ANGC
Suite, Apt. #, etc. Suite, Apt. #, etc. 05212008 Chg-LLC CROEOS3 (12/06)
City & State City & State 4, FEI Number Applied For
\Not Applicable
Zip Country i Cauniry 5. Cerificate of Siatus Desired ()] gese ggq ;\:edéuonal
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
PORTER, JOSH
1843 NANTICOKE CIRCLE Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32303
City FL J 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 gbligations of registered agent.

“SIGNATURE
. Signature, typed or printed name of registered agent and tile i applicable, (NOTE: Registered Agenl signature requized when reinstaling) DATE
FILE NOWII! 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 notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
- TITLE MGRM O pelete TITLE [ change [ Aodition
NAME PORTER, JOSH NAME
STREET ADDRESS | 1943 NANTICOKE CIRCLE STREET ADDRESS
CiTY-ST-2iP TALLAHASSEE, FL 32303 CITY-ST-2IP
TITLE O velete TITLE [ JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-87-21P
TILE O petete TITLE J Change [ Addition
T NAME T i -0 NAME 1/ -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O Delete TITLE [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE O Delete TME 1 Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
TTLE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P —_ CITY-ST-2IP

11. | hereby certify that the information suppljed with this
indicated on this report is true arg accufate and thaf' m signaturg sh

|ty for the exemptnons contained in Chapter 119, Florida Statutes. | further certify that the information
8 same jegal effect as if made under cath; that 1 am a managing member or manager of the
& report as required by Chapter 608, Florida Statutes.

SIGNATURE: - %’/ f4/08 Psos0§Y T I

SIGNATURE AND -m:e?loa PRINTED NAME OF S1WING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bats * Daytima Phone #

I,

[/




