2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # 89000003348 Feb 24, 2005 08:00 AM
1. Entity Name s
JOSHA LIMITED LIABLITY COMPANY Secretary of State
Principal Place of Business —,— IS Mgling Addres#
6951 DEEP LAGOON LANE 6951 DEEP LAGOON LANE
FORT MYERS FL 33919 FORT MYERS FL 33919

Suita, Apt #, elc. - o Suite, Apt #, etc, o i ) tst MOORE CR2E0S3 (10/04)

City & Stale . T City & State o 4. FEI Number ' Appliad Far

65-1010011 Not Apphcable
Zp Country 7 Zip Country 5. Cettificate of Status Desired O §i'ggq "j\ig:}”"“a'
8. Name and Address of Current Registered Agent T 7. Nama ar'ud?d!:l}-ess“of New Registered Agent ]

MName

BAUGHER, GARY
6951 DEEP LAGOON LANE
FORT MYERS FL 33919

Street Address (P,0. Box Number is Not Acceptable)

City | FL Zip Code

8. The above named entily sUDMIts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. !

SIGNATURE —

Snhatare, typed < primed e of regstered agent end tik 1 aophicabla s Ragistered Ig‘anl signatura requirad when rawstating) - DATE
= T = o T ki MO b ek ol kit S T ol
FILE NOW!!! FEE'IS $50.00 -
Make Chack Payablo to Florida Department of State
Due By May 1,200 B
g, T MANAGING MEMBEHS MANAGERS l 10. ADDITIONS ] CHANGES .
1L MGR ) T Detete T [] Change  [] Addiiion
NAME BAUGHER, GARY NAME
g
STREET ADDRESS |6951 DEEP LAGOON LANE STRECT ADDRESS . Lig[;[}ﬂ{@ géfgjb
Giv-SI-2P  \FORT MYERS FL ciry-5T-29 12/ o5 A~B0003-005 50.00
TILE ' - Closles W nne ' O] Chenge [ Addition
NAME NAME
STREET ADDRESS - I STREET ADDRESS
CTY-§1-2P CITY-ST-7IP
niLE T Clodee [ e ' [ change [ Addition
NAME NANE
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2P CIvY-ST-21p
e S - Ol petete . § s ' [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
oTY- ST 29 CIty . 57-7
I T C Dpeee X e S [ chenge [ Addition
NAME NAME
STACET ADDRESS STALET ADDRESS
o QTY-ST-2p
L S - [ pelete T ' [ Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ATIDRESS
CITY- §1- e cIry . ST-2e

11. | hareby certiuly‘ that the informalicn supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)(7), Flotida Stawtes. 1 further certify that the: information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited ltakility company cor the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A ,\_4.47‘ a~ ¥ =

, 1,4 az-o02-=S " 239-9Y¥/1/1RY
ED NAME OF §igf ANAGEF

ENG MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalé Dayturia Phona #

SIGNATURE: __&ld-An

SIGNATURE AND TYPED -w




