— FILED

2005 LIMEERULAQBAELTJR‘%OMPANY Sesg 08, 2005 8:00 am

DOCUMENT # L04000036653 cretary of State
1. Entity Name 09-08-2005 90012 048 ****55.00
JOY'S DRAPERIES, LLC
Principal Place of Business Mailing Address
1567 PHALROSE LANE 1561 PHALROSE LANE
SANTONMENT, FL 32533 US CANTONMENT, FL 32533 US
T v LR R
Suite, Apt. #, etc, Suite, Ap. #, etc. 08262005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
2e-jtz2e 19 Nat Applicable
Zip Cauniry Zp Country 5. Centificate of Status Desired a ?ese.gg;&?:c:ﬂonm
6. Name and Address of Current Registcred Agent 7. Name and Address of New Registered Agent

Name

RAMSEY, DEBRA D

1561 PHALROSE LANE Street Address {P.O. Box Number is Not Acceptable}
CANTONMENT, FL 32533

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
re, lyped or printed nama of registersd agent and tiile If applicabls. (NOTE: Aegistered Agent signaiure roquirsd when reingiating) DATE
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
TILE MGRM 7 Delete TIFLE O change ] Addition
NAME RAMSEY, DEBRAD NAME
STREET ADDRESS | 1561 PHALROSE LANE STREET AGDRESS
CITY-s1-ZIP CANTONMENT, FL 32533 Y. ST-2P
THLE 2 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITy. §i-2p
TITLE O pelete THILE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-$1-2p
T 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE - 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITy-ST-21 CITY-ST. 2P

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}). Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as it made under gath; that | am a managing membar or manager of the

limited fiabifity company gr the receiver or trustes empowered 1o execule this report as required by Chapter 608, Florida Stglutes.
SIGNATURE: ¥ MW 9886 -05 8@/?@5’;5;5754

SIGNATURE é‘b TYPED OR PRINTED NAME OFSIGNING NNAGIWNBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Praos ¥

(4




