2006 LINUTED LIABILITY COMPANY FILED
ANNUAL REPORT {(AR) Jan 31,2006 08:00 AM

DOCUMENT # L0300005066 Secretary of State
1. Entity Name .
BOBBY JOYNER & ASSOCIATES LLC
Pancipal Mace of Business Malling Address
100 LEWIS LANE 100 LEWIS LANE
o L
2. Principal Place of Business 3. Mading Addiess
3 Sude, Apl. , etc. Suite, Apl. B, eln. st MOGRE CR2E083 (10/05)
City & Siate City & State 4. FEI Number Applied Far
59-3642792 Nat Applics
Zip Countsy Zip Bountry 5. Centificate of Status Desired 7] ?Esegg fditional
5. Name and Address of Current Fregistered Agent 7. Name and Address of New Reglstered Agent

Narne

‘%ggfg&hg?_i%‘g Strest Adoress (P.D. Box Number s Not Acceptable) T

QUINCY FL 32352 )
City FL ] Zip Code

8. The above named entity submits this staterrent for the purpose of changing its registared affice o registered agent, or both, in the State of Florida. | am familiar with, and accer
s obligahiong of regrstarad agent, :

SIGNATURE
Svgmlure, typed or pratted rmame af regretatad agent end We f applonbie (MOTE Aegistervo Ayenl sigrature regqured when renstalag) OATE
- FILE NOWIII FEEIS $50.00 .,
Make Check Payable to.Florida Depariment of Stale
ool DueByMay1,2006 0
qa. MANAGING MEMBERS / MANAGERS 10. A AOQMMTIONS/CHANGES
Wi MGRM - 3 velete mE I Change [ Aass
RANE JOYNER, BOBRY HAME
STRLED ADDRESS } 100 LEWIS LANE STRCET ADDRCES ~ )
A ; . ]
on-8-2F IQUINCY FL 32352 CiTy-ST-2P feled }{Hi:jf ‘3@3%2 ? } iy
L MGRM T Detese e TR é Change Jrsts
NAML JOYNER, ELOISE NaML
SIREEEMIDRESS 1100 LEWIS LANE ’ STREET ADDRESS
Y-S IQUINCY FL 32352 . iy - 8T-4p
e 7 Detete miLE Clchange  [JAsss
NANE HAME
STREET AOORESS STREET ADDRESS
CHY-St-2P 137y 85-2IP
TiE 13 Detete TE Of chinge [ et
NANE NANL
STRELT ADDRLSS SEREST MRDRESS
Cay-Sr-np CiTy-§7- 77
AL O petere i O change [ aden
HAME HAKE
STREET ADURESS SIRLET AOCRESS
ciry-81-2p Ty -ST-2p
TME O et HILE [1 Change it
MAME NANE
SIREET ADDRESS STRECY ATORTSS
| qir-st-ar CITe-5T-21P

11, ¥ hereby certily Inat ihe information suppilted with this fling does not gualify for the exemplicns coniained in Section 119, Florida Statutes | further certity that the infarmation
indicated on ims report is true and accurale and thal my signature stiail have the same legal effect as ¥ made unger cath, ihal | am a managmg rmember or managst of the
fimited habitly company or (he receiver or irustee ermpowerad 1o execuls this repart as requived by Chapter 838, Flarida Stalutes.

SRR AT I L QMMMA — Fi YL A P Tf\n 2T =N ,'Ma Cor Crr TP




