FILED
2005 LIMITED LIABILITY COMPANY Jul 20. 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L01000017833 Secretary of State
‘Dégtl’{gal’:lmLC (07-20-2005 90065 033 ****50.00
Principal Place of Business Mailing Address

587 SW MAN BLVD 587 SW MAIN BLVD

SUITE 100 SUTE 100 20064868

LAKE CITY, FL 32025 LAKE CITY, FL 32025 “ 1 .
S T 1 R
S Sw main_Bud S5 SW Maia Blvd |
< ?’g “"‘l "5‘6 Sute. Apt. "%‘E]—e LoD 07052005  Chg-LLC CR2E083 (10/03)

City & State Cuy a State 4. FEI Number Applied For
LCLJ_./ 2 Ly | FL Loke C,pl-q R g 01-0579050 Not Applicable
25025 | “Columhid Hooes | 33025 | s cmeneasmaomms 0 300
6. Name and Address of Current Rogistarsd Agent 7. Name and Address of New Registered Agant
Name

KENNETH JOYE, DONALD .JR.
587 SW MAIN BLVD STE 100 Street Address (P.O. Box Number is Not Acceptable)

LAKE CITY, FL 32025

City FL I 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 obligations of regisiered agent.

SIGNATURE

Snatue, typed or prated rEme of agen md tite £ (NOTE: Regesmmed AQrs sagnanue racu el when renstatng) DATE
Filing Fee is $50.00 Make check payable to
by September 7, 2003 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES /
e MGRM 7 Delete e Ferame (] Addiion
NAME KENNETH JOYE, DONALD JR. HAME —
STREET ADDRESS | ROUTE 26, BOX 585 STREET ADDRESS 3(,0 SO Tho MAa S chrac&
CITY-ST-2P LAKE CITY, FL 32024 Cmy-Si-2p
TLE MGRM I Detete TME le ] Addition
NAME JORDAN JOYE, DESLEIGH HAME
STREETADORESS | ROUTE 286, BOX 585 smeraooess | (e S 00 Thornmas Tervace
CIvy-S7-2P LAKE CITY, FL 32024 Cry-S1-2°P
TLE [ petete TME [Jcrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y. ST-2P
e 7 Detete TME {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P {Y-S1- 2P
TnE 7 Detete TIME [Jchange [ Andition
HAME NAME
STREET ADORESS STRELT ADDRESS
QTY-51-8P CITY- ST-2P
TE 7 Detete e {1 Crange [ Acdition
NAE g : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-2P
11. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in SeCtion 119.07(3Xi), Florica Statutes. | furiher certify that the information
indicated on this report ig {Tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability. o

eceiver of trus! red lc7te this report as requtred by Chapter 608, Rorida Statutes. 35(0,7 gslcg(]

/L 004 /){S/ ,JJR /m’wjm ’// /S/ S

mé‘lmnonmteomsw mmwmm Daytrme Phone #

SIGNATURE




