FILED

2007 LIMITED LIABILITY COMPANY Feb 14, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 104000025576

1. Entity Name

TONY + JOY, L.L.C.

02-14-2007 90216 019 ****50.00

Principal Place of Business Mailing Address ““15?’“6

3676 WEBBER STREET 3676 WEBBER STREET B

SARASOTA, FL 34232 SARASOTA, FL 34232

R LR IR IR AARCR R
Suite, Apl. #, elc. Sule, Api. #, elc. 01222007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Number Applied For

33-1091443 Mot Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired A $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MYERS, TROY H JR.
2033 MAIN STREET
SUITE 600

Street Address (P.O. Box Number is Not Acceptable)

SARASQOTA, FL 34237

City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its ragistered office or registered agent. or beth, in the State of Florida, | am familiar with, and accept

the obligaticns of registerad agent.

SIGNATURE

“Filing Fee is $50.00
‘Due by May 1, 2007

Signalure, typed of onnted nams of registered agent and uitle if apphicank {NOTE Registered Agent signature required when renstating) DATE

Make check payable to
Florida Department of State

. y
9. 5 MANAGING MEMBERS /MANAGERS 10.

. ADDITIONS /CHANGES
TE ‘MGRM 7] Delete TITLE O Change  [] Addition
NAME MIDDLEMISS, ANTHONY J NAME
STREET ADDRESS | 4174 CENTRAL SARASOTA PARKWAY #221 STAEET ADDRESS
CITY-ST-212 SARASOTA, FL 34238 CIY-ST-2P
TILE MGRM [ pelete HITLE [J Change [ Addition
NAME MIDDLEMISS, JOYCE | NAME
SIREET ADDRESS | 4174 CENTRAL SARASOTA PARKWAY #221 STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34238 CilY-S1-2IP
TLE O belete TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Civ-ST-2IP
TITLE ’ O Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-2IP
THTLE 1 Delete iILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAIESS
CITY-S1-2P CITY-5T-ZP
TILE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cTY-S1-7P CITY-5T-2P

11. | hereby certify that the informalion supplied with this filing doas not qualify for the exemp
indicaied on this report is Irue and accurale and that my signature shall have the same le
limited liability company or the receiver or trustee ampowered 1o execute this report as re

SIGNATURE: // L bl Desthenc, Nidd e miss\

tions contained in Chapter 119, Florida Siatutes. | urther certify that the information
gal effect as if made under oath; that | am a managing member or manager of the
quired by Chapier 608, Florida Statutes,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALITPbRIIED REPRESENTATIVE Date Daytwna Phane #




