-.

. FILED
R0 L NNUAL REPORT (AR) -+ Mar 04,2004 8:00 am

i

iy -

DOCUMENT # L03000050665 Secretary of State
¥- Entity Name ' 02-25-2004 90285 049 ****50.00
80BBY JOYNER & ASSOCIATES LLC
Principat Place of Business Mailing Address
100 LEWIS LANE 100 LEWIS LANE
QUINCY FL 32352 QUINCY FL 32352
2. Principal Place of Business 3. Mailing Address P I ||

Suite, Apr. #. ete. Suite, Api. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4, FEI Numper Applied For

K - 7}&‘/‘2 79 )\ B Not Applicable
Zip Country Zp Cauntry 5. Certiicate of Status Dasies [ feseggq mna?zu .
6. -Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- = .. B I Nama o o . B
) ‘{gfg&;g?_ii\é_ L . e e Street Agddress (P.O. Box Number is Not Acceptable) e e e -
QUINCY FL 32352
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of eth, in the Slate of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATLA
2.3 Sugrewse. yped o privted nome of regrstared gan and Nide ¢ appbcabie, DATE

v.}
9, .. MANAGING MEMBERS / MANAGERS 10, ] ADDITHONS j CHANGES
me [ MGRM £ oatete ME : ClChange [ Addition
NAME JOYNER, BOBBY -NAME
STREET ADORESS } 100 LEWIS LANE STREET ADDRESS
CITY-S7- 218 QUINCY FL 32352 CITY-ST-2IP
TRE MGRM ] petate iLE O change [ Addition
NamE JOYNER, ELQISE NAME
STHEET ADORESS 1100 LEWIS LANE STREET ADCRESS
cy-St2P JQUINCY FL 32362 CITY- ST-2P
TILE ' 0 pelete e o - = [ Crange — (] Addition
MAME _ NAME :
STREET ADORESS | T ) A — STAEET ADDRESS |
CIW-STV-Z]P.._ Lo T T - ‘I_~ S e SR S e S i _EL“'SI"IIP“—':' T T e e - ERE- ey
Tine 03 oetete TME Cichange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S§T-21P - £iry.s7-29
e {] petete e D Change {3 Addition
RAME NAME
STAEET ADDRESS . SYREET ADDRESS
CIrY-51-219 Ty SF-21P
mE . el Tme O Change (] Addiion
NAME ’ NAME
STREET ADDRESS _ : STREET ADDRESS
cry-st-ap CITY. ST-ZP

1. I hereby certify that the information supplied with this tiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signalure shali have the same lepal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the raceiver or frusice empawered 1o exacule this repen as required by Chapter 608, Plorida Statutes,

SIGNATURE: frois€ Tsypep_ 2-33-04 fso-8854-SPU

sicnaTuE Ao T2 oR v}uﬁr.b Mﬁ' SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Date Tiaynme Prong #

— gy 4




