2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000050665

1. Enlity Namg

BOBBY JOYNER & ASSOCIATES LLC

Jan 22,2007 08:00 AM
Secretary of State

Prncipal Flace of Busingss

100 LEWIS LANE
QUINCY FL 32352

Mailing Acdross

100 LEWIS LANE
QUINCY FL 32352

IR RN R

2. Principal Place of Business - No PO Box # 3. Maibng Addross
Suito, Apl #. clc. Suile, Apl #, clc. 1st MOORE CR2E083 (10/06)
City & Slale City & Stato 4. FEI Number [ [Applicd For
59-3642792 i Not Applicable
7 -
® Couniry Zip Country 5. Certificalo of Staius Desirod | $5.00 Addienal
Feae Required
6. Name and Address ot Current Registerod Agent 7. Name and Address ot New Hegistered Agent
Name

JOYNER, BOBBY
100 LEWIS LANE
QUINCY FL 32352

Streel Addross (P.O. Box Number is Nol Acceplable)

Zip Code

City FL

8. The above namod eniily submils this statament for the purposo of changing its rogisterod office or regislered ageni, or both, 1 Ihe Slale of Florida | am familiar with, and accept
the obligations of registered agent

SIGNATURE . .
Sgnalute, lyped of prnted narmy ol regrsiured agen' and it & applcable [NOTE: Regyis erad Agenl signature ra.,ared when |!‘.ns(a1.ng) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State ;
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
il MGRM 1 polela nr [ change [T Addition
- {OYNER, BOBEY “““‘ 00055 106
SITLTADBASS | 100 LEWIS LANE SINILTADDH S 01 A5 T~ BREsan] L 50, 00
Gny-sl A ) QUINCY FL 32352 oITY-§1- 7P b i
L MGRM O potete Tne [ change [ Addition
NAME JOYNER, ELOISE NARY
_ SIEFTADINESS | 100 LEWIS LANE SIHLLIADDILSS
CITY-S1- 711 QUINCY FL 32352 Cily-Si-2Ip
Tt O pelele 1. M change [ Addition
NAMY NAML
SIRELT ADURI S STRIETADDRESS
it SI-7IF Tarrealoret ”
nine [ beiere . {J Change [ Addilion
NAMI NAMI
STHET ADDRESS STREET ADDRLSS
CilY-S1-71P CITY-s1-1w -
ni 7 Delete 1. Dchange [ Addition
NAME NAMI
SIRFET ADDRISS SIRICTADDA 88
CIY-51-4P CITY-51-2IP
Ime L] Deicte [l [ change [ Adaition
NAMC NAME
SIREET ADDRESS SIREE [ ADDRE 8S
CITY-S1-21P CIlY-S1-4P

11. | heroby cerlify that the informaton suppliod wilh this fliling does not qualily for 7lhe exomptions contained in Seclion 119, Florida Statules. | further certify thal the information
mdicaled on 1is reporl is rue and accurale ang thal my signaturo shall havo lha samo lagal offect as if made under cath: thal f am a managing member or manager of he
limited liabiily company & Lne recewer or trusydé cmpowered to oxecule this roporl as required by Chaplor 608, Florida Stalules.

Fso-85(- S8

Dale [Dayuma Phany #

SIGNATURE:

SIGNATUI

ND TYPED OR




