2005 LIMITED LIABILITY COMPANY

B ANNUAL REPORT (AR}

.

FILED

DOCUMENT # L04000000927

1. Enlity Name
J JOYCE COMPANY LLC

Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90043 024 ****55 00

Principal Place of Business Maiting Address

460 WARRIOR TRAIL 460 WARRIOR TRAIL
ENTERPRISE FL 32725 ENTERPRISE FL 32725 177
us us 0
DOk Ehtabeth Gk |20 1k Elpabedh (4
Suite, Apt. #, etc. Suite, Apt. #, atc st MOORE CR2E083 (10/04)
City & State City & Sigte 4. FEI Number Applied For
v FL - scp‘l’\'ﬁf‘a Pl/ N -037 D 4“3 7 Not Applicable
s ; .
Zip Country Zip Cquntry 5.00 Additional
3 ?/‘1 711 i/_s_’ 3”'1,‘1 1 ‘)‘S‘ §. Certificate of Status DESIred Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- [ ok e ! — —_ - — — -
igg (V:\F JA R TRAIL (QO[ L, Z_ ) -ZOLL) 4 }'ll Q Street ?ddress {P.0. Box Numbar is Not Acceptable}
IPETIREILE S vord, FL 52771 R
. ST S —_— - R T FL Zip Code

the obligations ogen@/
SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4/s/os

Wad o printed name o 1e3Mfared agent and tile i applicable [NOTE Hegustsred Aganl signature requirad when reinstaling) DATE
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR ] Detete e [ change [ Addition
NAME JOYCE, JAMES R NAME
STREET ADDRESS | 460 WARRIOR TRAIL STREET ADDRESS
CITY-81-2IP ENTERPRISE FL 32725 CITY-ST-2IP
THLE i [ pelete TIMLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-2IP
THILE 3 Delete TIILE [J changs [ Addition
NAME o 3 NAME
STREEI ATDRESS T T STREET ADDRESS - T
CITY-ST-2IP \ CITY-ST-2P
THeE > [ Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-7IP CITY-S1-7P
TME O Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CHY-ST-2IP
e [J Delete THLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
criy-§7-71P CITY-ST-21P

indicated on this report is tue and accurale and that my signature shall have the same

SIGNATURE: 9— WZQ—

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes

4/ c’/os’ 407402 9549

— SIGIATURE

PRINTED NAME OF MIIANAGNG MEMBFH, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




