FILED
2003 LIMITED LIABILITY COMPANY Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
T
DlggNl;JmllﬂEN # L9900000251 3 04-21-2003 90118 043 ****50.00
JOSHIAN, LLC
Principal Place of Busineas Mailing Address
905 BEACH BOULEVARD ' 905 BEACH BOULEVARD
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
z s ISR
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  5Q-3580508 Appliec For
! Not Applicable
Zip ~ ] Cowwy. .} Ze Gy o ifeste of Staus Desied (] |§E5e ggq Aadtional,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
AHERN, FRED L JR. Randal C. Fairbanks, Esq.
2215 SOUTH THIRD STREET, SUITE 101 Street Address {P.O. Box Number is Not Acceptable)
y 228 Ponte Vedra Park B evard
JACKSONVILLE BEACH FL 32250 Onte regrd onevar
PP B S LRI DUt AP
G -
Po't%’l.te Vedra Beach FL Z:ﬁ?ﬁ?i

8. The above named enmy 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 obligations of r
(0, 2003

(NOTE: Registered Ageri signature raguired when reinstating} v DATE

SIGNATURE

Signature, tyad or printad name of registered tithe it applicable,

FILE NOW!!! FEE IS $50.00 -~ | =~ . e "
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS | CHANGES

TITE MGR A pelete meMgr. | Gina Mari@ Aguilar . [XcChenge [} Addition
NAME AGUILAR, JORGE NAME 905 Beach Boulevard

STREET ACDRESS | 805 BEACH BOULEVARD STREFTADDRESS | Jackseonville Beach, Florlda 32250

CiTy-§T-20P JACKSONVILLE BEACH FL 32250 eire-ST-2P

TITLE 1 pelete TITLE : O Change [T Addition
NAME NAME - .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P L e Tt T Y - st o S e CTY-ST- 2P b e o e i [
TITLE [ pelete TITLE ] change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-§T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE ] Detete TILE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P |

TITLE [ Delete TITLE [Jchange  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITy-ST-21P CITY-ST-21P

11. 1 hereby certify that the informaticn supplied with this filing does net gualify for the exemption stated in 3ection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effe..r,* . ¥ made under oath; that | am a managing member or manager of the
limitad liability company or the recfliver or trustes empowerad to execute this report as requirer- + .t pter 808, Florida Siatutes.

b 3

w S RESRIRED - 4/11/ o2
M&W OR AUTHOR,ZED AEPRESENTATIVE / Dz, /b Daylime Phone #

SIGNATURE:

SIGNATURE AND

]

CR2E083 (10/02)

'.E-



