FILED
2005 LIMITED LIABILITY COMPANY Aug 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000033023 08-15-2005 90036 012 ****50,00

1. Entity Name

JOY EXPLORATION, LLC

Principal Place of Business Mailing Address

5419 NW 42 AVENUE 5419 NW 42 AVENUE

BOCA RATON, FL 33496 BOCA RATON, FL 33496

T v TR
Suite, Apt. #, elc Suite, Apl. #, etc. 08042005 Chg-LLC CR2E0RS (10’03)
City & State City & State 4. FEI Number Applied For

Not Applicable
Zp Cauntry i Gountry 5. Certificate of Slatus Desired | gei'ggn‘:‘i:ﬁ”mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BOVI, DAVID M P.A.
319 CLEMATIS STREET, SUITE 700 Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL. 33401

Cily FL ' Zip Code

8. The above named gatfy subgmits #yis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations steqedfag gT//} /0 6

SIGNATURE
SrgnalureWed name of registered agent ang titke if applicable. (NOTE: Registered Agent signature required when reinslating) DATH
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGR O Delete TILE [Jchange [ Additian
NAME SOLOMON, LAWRENCE NAME
STREET ADDRESS | 5419 NW 42 AVENUE STREET ADDRESS
Gy -5T-2P BOCA RATON, FL 33496 CITY-ST-2IP
TILE 1 Delete TTLE [JChange [ Additin
NAME MAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-57-ZiP
TITLE T Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 1P CITY-8T-2IP
e [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP GITY-8T-21P
TITE O Delete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Detele TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11, | 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
indicated an this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or th eiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

@//9;/05

SIGNATURE;

SIGNATURE AND TYPEO_DN PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytine Phane #




