2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 19,2006 8:00 am

DOCUMENT # L01000018519 ecretary of State
1. Entity Name 04-19-2006 90021 036 ***150.00
R.W. JOYNER & SONS, L.L.C.
Principa! Place of Business Mailing Addrass
2373 W HERMAN ST P.O. BOX 175
e e ”II“W I“ II\I' lml ||||l Illll lllll “ll] ““] lllll I\m “m |||||| m }Il‘
2. Principal Place of Busindds 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. 4, elc. 15t MOORE CR2E083 (10/05)
City & State City & Slate 4, FE} Number Applied For
59-3751528 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d ?eseggq ngci’tional
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%{33¥3NEVHH%RRB:ANNDS% Street Address (P.Q. Box Nurnber is Not Acceptable}

PENSACOLA FL 32505

- - Ce - _ City o FL 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 registered agent.

SIGNATURE
Signatue. typed of prnled name of registered agent and title | apphcabie CATE
9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS fCHANGES
TTLE MGRM O pelete TITLE [ Change  [J Addition
NAME JOYNER, ROY W NAME
STREET ADDRESS §2373 W HERMAN ST STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32505 EITY-ST-2IP
TITLE MGRM [ pelete TITLE [ change ] Addition
NAME JOYNER, R. RANDAL NAME
STREET ADDRESS | 2373 W HERMAN ST STREET ADDRESS
CiTY-§1-21P PENSACOLA FL 32505 CIY-S1-21P
TITLE MGRM 2 Delere TIE (3 change [ Addition
HAME [ JOYNER, RICHARD A NAME
STREET ADDRESS 2373 W HERMAN ST STREET ADDRESS
Cire-S1-1P — |PENSACOLA FL 32505 Care-ST-2p
TME MGAM [3 Delete TITLE O change [ Addition
NAME JOYNER, ROBERT § NAME
STREET ADDRESS | 2373 W HERMAN ST STREET ADDRESS
cmy-sT-2P |PENSACOLA FL 32505 CHTY-ST-2P
TE M Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$1-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certity that the infermation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statuies. | 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 oath: that | am a managing member or manager of the
limited liability company or the recfwer or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q wa&q\ Qoyner 3-4-0b 7S0-438.4956

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED FIEaﬂESENTATNE Dale Daytime Phone ¥




