2]

*i FILED
2004 LIMITED LIABILITY COMPANY May 27,2004 8:00 am

._ANNUAL REPORT (AR)--7» Secretary of State

DOCUMENT # L03000046556 04-29-2004 50074 045 ****50.00
1. Entity Name '
JOINER, LLC
Principal Place of Busfness i - Mailing Address JgUVIve
735 N. SANS SOUCI AVE. 735 N. SANS SOUCI AVE.
DELAND Fi, 32720 DELAND FL 32720
i . 1 .
I — T
Suile, Apt. #, elc. I‘ Suile, Apt. #, etc. j ) ) MOORE CR2E083 (11 !D.‘J)‘
City & State . City & Siate ' 4, FEI Number Applied For
; RKRO-/03 Saa 5 Not Apglicable
@ o[ Gountey 2p . Country 5. Cerificate of Staws Desied [ ?;59 ggq l':f:d""’““’
6. Name and Addreas of Current Registaned Agant 7. Name and Address of New Registered Agent
T e e e S St m R SRR e TER S L. = AR AE:.EZ_.--?X-,- IR S I A UUL - S,
BN P ANS.50UCT AVE. e o | StrstAdvess PO Baxthmber isNotAccopable) L
T DELAND FL 32720
i City ’ FL ij Coda

8. The above named ermiy submits this statement far the purpose of changing its registered office or ragistered agent, or both, in the State of Flovida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE 5

i
ignature, typed or priaieg rwmdgpgmeo agam prd 18} app!icable. (NO‘I'E neqqereu Awnl wgrahas remnd wiga 'vruqu) DATE

. ot , ;K 1 .
MANAGING MEMBEHS/MANAGERS. . ] 10. ADDITIONS | CHANGES
mumm“&w o | me GEaaT
, Ul Jor/ar_ NAME '
7 \k’ St AE STREET ADDAESS
17 2—126 oSt
Lo ] belets e O Crange (] Addtion
NAE
: STREET ADORESS
i . GrTY-ST- 2P
me . . R £ Delere “TITLE [JCrange [ Addition
el ‘_ - . — |, + e o e = N F ad Tt it e et o wr w7 e m e
STREET ADDRESS STAIET ADOFESS
CYSIIP L A . . e L cmvsrae_ | T
e ‘ O Delete F me O Ch'mgu [ Addition
HAME . . NAME
STREET ADDRESS g STREET ACDRESS
Cinv-s1-20 : eyt
TILE B 3 Detere TRE Clchange [ Addition
NAME - NaME
STREET ADDRESS _ STREET ADORESS
CITY-§7-2P s ) cry-St-29
TME p O Deiete mE - Dcnange [ Acdition
HAE N :
STREET ACDRESS ! STREET ADORESS
omy- ST 7P : : Lcm'-sr-zr

11, } hereby ceriity that the i iied with this filing does not qualify for the exemption Stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this re, is true and aceprale and that qiy signature shall have the same legal etfect as if made ungder oath; that | am a managing member or manager of the
limited riabih‘ty compary or receivel or trustee BWZ‘ a this. report as required by Chapter 608, Florida Slarutes

SIGNATURE: MZ? M/ 3% /7- //0%

BGRATUAE AND TYPED OR PRINTED NANE OF WENING MAMAGTG uzuaen. n.g«mnmmﬂsssmame" Darytrne Phone #

T
v



