2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} N FILED

DOCUMENT # LO30OO050665 Jan 27, 2005 08:00 AM
1. Entty Name Secretary of State
BOBBY JOYNER & ASSQCIATES LLC
Principal Flace of Businoss - - M;z!mg Ac;!cire;;m
100 LEWIS LANE 100 LEWIS LANE
GUINCY FL 32352 GUINCY FL 32352
T IR ARATTRNEN
Sulte, Apt %, e, Sulte, Apt. #, elc. 1st MOORE CR2E083 (10/04)
City & State | CityaShe 4. FEI Number T | Apofied For
N _ 59-3642792 l‘J_@Aﬁﬁﬁcabie
e Country o Country 8. Certificate of Status Desired 1 $5.00 Acational
o o Fee Required
T 6. Name and Addrass of Current Registerad Agent . 7. Name and Addrass of New Registered Agent B

MName

{85?5\% fgoLi?\fYE Strect Address (P.0. Bax Number is Mot Acceptabls) ‘ T

QUINCY FL 32352 . S

City - FL Jo C;de“

8. The abave nal entify submils this stateme; ot the purpose of éhaﬂging its ;;G;giste;ed office or registered agen't, or‘ poth, in the State of Florida, | am fariliar with, and aocépt
the obligations 4f regigtered agefht,

SIGNATURE __Z ;_- e S S /‘;AT?.Q_ 7_D§__-—._

)

Sagnaiee, psd a{mrsa nage frrud egem?vﬂaﬁu + appivabie s NOTE Regesred Agantsignatura requiad whan wainsteling!

‘ FILENOWM FEEIS$5000 | \onnioes
Make Check Payable to Florida Department of State | ;55 fIBS-§{!D 1S-073 S0.00
Due By May 1, 2005 - -
Y MANAGING MEMBERS/ MANAGERS 0. ] ] ADDITIONG/CHANGES _, .
HuE MGRM O3 eelets 13 [ thange [ Addition
HAME JOYNER, BOBBY HANE
SIREETADOAESS [100 LEWIS LANE SIREET ADDRESS
tiiv-si-ap TQUINCY FL 32352 CIfY ST P ) o
M MGRM 3 Dsiee ks Ochange [ Addition
b JOYNER, ELQISE ' NERE
SIRLET AZDAESS | 100 LEWIS LANE STRERT ADDRESS
oIy-5-2F  LQUINCY FL 32352 o . § oo ‘
HILE 3 Delete TIHE O Change [ Addition
MAMAL HaME
SIREET ADDRESS Sinte ] ADDRESS
Gity- S Y. 5E- 2P
HiLE O pelets e [Ochange £ Additien
RAML NAAE
STREES ADDRESS SIREET ADDRESS
AN CiTY-SE- 2P
HIEE [ petete ]IS {1 change 1 Addition
KM NAME
STRECT ADDRESS STREET ADRRESS
Y-S oS- 1P o
e [T belete HitE Tlcnange [ Adddion
RAME HANE
SPREC} ADDRESS STREE] ADRRESS
AT I Ty -51- 2P .

. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 113.07(3)(}, Florida Statutes. | further certify that the information
indicated on this reportss frue and ascurate and that my signature shalf have the same legal effect as if mads under cath, that | am 2 managing member or manager of the
wmited Eabiity compan recelver or trustes smpowered o execute this report as required by Chapter 608, Florida Statutes,

/-27-08  fio 85X

2aytene Phono A

Eﬁ’siﬁmﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE



