43 PRESIDENTIAL SERVICES INCORPORATED

- FILED

2004 LIMITED LIABILITY COMPANY

_——_____ ANNUAL REPORT Secretary of State

"DOCUMENT # L03000040416 05-03-2004 90113 033 ****50,00

1. Entity Name

JOYOUS GARDE INVESTMENTS, LLC

Principal Place of Business Mailing Address

621 NI 78TH TERRACE #206 621 NW T8TH TERRACE #206 24062618

PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 .

e v DRI A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04062004 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4. FEi Numher Applied For

: 20-03 0 8962 Not Appiicatle |
Zip . Country - -z R 5. Cemflcate of Status Des:red D. §5 00 Addmonal
ea Raquired

+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" The. ot Pocdor, LiC

1217 CAPE CORAL PKWY Street Address (P.O. Box Number is Not Accep‘table)
CAPE CORAL, FL 33904-9604 20
2021 MW 132%° o7
o iy FL | * 30570

8. The above namad entily Ebmns this statement for the purpose of changmg its reg |stered office or reglstered agent, or both, in the State of Florida. | am familiar with, and dccept

_the obhgatuonsof regist agenj. - o o /
SIGuATUH @4 - . Aceoontond— y }1|D\f

ignature, Mdor pnn{ed name of registered agent and fitie 'apolucaM (MOTE: Registered Agent signaturs requied when reinstating) 1 DATE N T
- e : S _c.:,: e e
‘ . . Filing Feeis $50.00- - "~ e mese o I ) ) Make check: payahle to - . ,
; Due by May 1, 2004 ] : ' Florida :Department of State
8. - i MANAGING MEMBERS / MANAGERS 10. ADDlTIONSICHAN.GES
e ' [ Delete MERGRM | apey PARKER CIchange (3 Addition
NAME NAME
B
STREET ADDRESS smeeraoeess | 62 W hgt TeR. #2064
CITY-ST-2IP CiTY-ST-2P ?€M bRlokt ?.A)Q_S 4 FL— 33024
LI;;EE J Delete :,IWL:; MERM| A DRTAN PRAKLA (7] Change [ Addition
’ +h
STREET ADDRESS STREET ADORESS 621 Nw 73 TeR. #2026
CITY-5T-ZIP CITY-S7-ZIP Hem beokd R'«'f.‘s . FL33e24 .. .
T S TUTOTeee T | e MGRM| DEeDRE ‘PAg WER Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS (9 3 33 )U ’8 l &Jm—
CITY-$1-21P CITY-$T-21° M Owu W;F L ?30951
TTLE O elete WILE O Chenge [ Adéilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP Cry-S1-2IP
TITLE 1 . O Detete TILE [ Change [ Addition
T S A , s S NAME .
STREET ADDRESS ' STREET ADDRESS o )
R O , _ fomvstw ' B "
TME v 1 Defete LE B - : - -[JChange [ Addltin”
MAME, . oo fow o o= . oot T ,.."_k ;NAME o - SR R
/STREET ADDRESS . L. .o e T STREET ADDRESS
ore’stid . CITY-ST-21P }

11. | hereby cerlily that the inférmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Slatutes. | further certity that the information
indicated on this report is true and ac¢urata and that my signature shall have tha same legal effect as if made under oath; that | am a managmg member or manager of the

fmited tabilky compan@j to execute this report as required by Chapter 608, Florida Statutes,
' q - -
smnmun# lf/ 4/04 54 -945-7473
SHGNA PED OR PRINTED NAME OF SIGNING MANAGING MEMS ER, MANAGER, OR AUTHORIZED REPRESENTATIVE St Daytime Phane #

May 03, 2004 8:00 am



