2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # L02000026850 ecretary of State
1. Entity Name 04-17-2003 90031 042 ****50.00
JOYSHINE LLC
Principal Place of Business Mailing Address
3216 N. SHANNON LAKES 3216 N. SHANNON LAKES
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309
Suite, Apt. #, etc. Suite, Apt. #, etc. ' [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
[ ‘ ~36 6 [ ‘, 30 Not Applicable
4 Country Zp Country 5. Certificate of Status Desied ~ []  $9-00 Additional
Fee Required
6 Name and Address o1' Currem Reglstarad Agent 7. Name and Address of New Registered Agent
= TTE e e SToE e[ T Ngme | T e T S e TR T T e F e ST o ——
JOHNSON, SEAN T
3216 N. SHANNON LAKES Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32309
City FL Zip Code

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

the obligations of re st%—/
SIGNATURE _é 5"“" T Jo hormn (e {7, )Qﬁ

|gnatu¢€ rypa rinted name of registered agent and title it applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES .

TITLE O Delete TILE frellM [ Change 'Bﬂ\duilion
NAME NAME Mg[: 55a jolmﬁ

STREET ADDRESS STREET ADDRESS | 3 ) 6 /'f . Shand 'éﬂ

CITY-§T-2P CITY- ST-2P T;J(a 15ee B Jo Vi

TITLE ] Deleie TITLE [QJchange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-$T-71P

TITLE . et g cim e . -« L Delete ___ QORE_ | 7] Change [] Addition
NAVE - ; s Y i et i R - -
STREET ADDRESS STREET ADDAESS

CITY-§T-21P CITY-ST-ZIP

TITLE [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE [ oelete TITLE 3 change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY - $T-2P CITY-ST-21P

TILE [ pelete TITLE [ changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-S$T-2IP

. | hereby certity that tha information supplied with this filing does not qualify for the exemption stated in Section 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executes this report as required by Chapter 608, Florida Statutes.

SIGNATURE: EGLARED b nn Ton IS 203 §50-F06 5ol

SIGNATURE AND TYPED OR‘FﬁTED NAME OF SIGNING MANAGING MEMEER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywne Phone #

CR2E0B3 (10/02)



