2005 LIMITED LIABILITY COMPANY Aug 17?1216%%) 8:00 am

ANNUAL REPORT f S
DOCUMENT # L04000047357 Secretary of State
1. Emity Name 08-17-2005 90068 019 ****50.00
WARREN JOYCE LLC
Principal Place of Business Mailing Address
308 ORANGE STREET POB0X 1139
BOWLING GREEN, FL 33834 BOWLING GREEN, FI. 33834
T 1 It

—— = LALIES A AL |

Suite. Ap. 8, etc. Sufte. Apt. 8, etc. 08042005 Chg-LLC CR2EGE3 (10/03)

City & State City & State 4. FE! Number Applied For

*yeTNot Applicable
Zp Consniry Zp Country 5. Cestificate of Starus Desied [ ngoo Additional
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registerad Agent

Name

WARREN, JOYCE
308 ORANGE STREET Street Address (P.0. Box Numbers is Not Acceptable)

BOWLING GREEN, Fl. 33834

City FL I Zip Code

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

SIGNATURE

typod or o i agent and e il applicahin (NOTE: Regrstered Agani signahse required when rerestating) DATE
Filing Fee Is $50.00 Make check payable to
by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS | ADDITIONS/CHANGES
TME MGRM : [ Detete me [ Clange  [[] Addition
NAME JOYCE, WARREN NAME
SIREET ADORESS | P O BOX 1139 STREET ADDRESS
Cny- S1-29 BOWLING GREEN, FL 33834 CITY-S7-2P
THLE [ Desete TME CdcCrange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cny-S1-2¢ - si-zp
TTLE [ Detete IE D ceme [ Addiion
ns NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-§1- 7
e 3 Dekete e DOcenge [ Addtion
NAME NAME
STREET ADORESS STREFT ADDEFSS
oy ST-a7 cmY-ST-29
TRE [ Detete TmE DcCenge [ Addition
NAME RAME
STREET ADDRESS STREFT ADORFSS
ary-51-29 CITY-ST-2P
TLE [ peltete mEe Ocmege [ Acdition
RAME NAME
STREET ADDRESS STREFT ADDRESS
ry-s1-ap CIy-ST- 29

11. | hereby certily that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)i}, Forida Statutes. | further certify that the information
indicated on this report slmeandal:curaleardﬂmnvysigl'\mmeshauhavammiegaleﬁemasﬂmademderoam;matlamamanagh'lg member or manager of the

lmited liability comparty or the recéiver or trustee gmpowered to execute this repont as required by Chapter 608, Florida Statutes.
)
SIGNATURE: / o A/,-—————-- o] YOS N.3375 -3 600
mmwmmmufd’#nmmmmmmnm Dato Daytime Phone 9

[}

H - — annt o i te
et renart WD A cepamta Dhearmeant Serdll o ame L



