FILED

2007 LIMITED LIABILITY COMPANY Mar 26, 2007 8:00 am

ANNUAL REPORT

Secretary of State

03-26-2007 90305 011 ****50.00

DOCUMENT # L04000050211

1. Entity Name

JOY BRYANT, LLC

Principal Place of Business

Mailing Address

6206 CRESTWAY
MOLINO, FL 32577

6206 CRESTWAY
MOLINO, FL 32577

60029140

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i ite, Apt. #, alc.
Suite, Apt. #, etc. Suite, Ap ate 02272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-1327412 Nat Applicable
Zip Country Zip Country " i $5_00 Additionak
5. Cenificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

BRYANT, CHARLES
6206 CRESTWAY
MOLINQ, FL 32577

s

N@ef'{ ﬁn+ ,

Yo

20

Snf:t Address {P.0. Box Number is Nol Acceptable)

uf’wm‘;

Ciw/ho {llflo

FL | 25%

8. The above named entity submits this siatement for 1

ihg obligations of registereq ag
o aey /u/mﬁp

purpose of changing its registered oifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Z (22 b7

SIGNATURE 4
R " Sigrature, typed o Dvn(sd[ame ol reﬂstareﬁ afen ang e it ﬂ[‘lﬂb;‘lbh.

(NOTE: Regusterad Agent £ignatuie requited whnen remstaung)

. Filing Fee is $50.00 i
" Due by May 1, 2007 - |

Make check payabte to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 19, ADDITIONS / CHANGES

TMLE MGR I Delete TITLE [ Change [ Additian
NAME BRYANT, JOY HAME

STREET ADDRESS | 6206 CRESTWAY STREET ADDRESS

CITY.ST-ZIP MOLING, FL 32577 CITY-ST-2iP

TMILE O patete THLE [ Grange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

TILE O elets TITE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TTLE [ Delere TILE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7ip

TITLE O oetete TLE [ Ctange  [J Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-21P

TITLE O oelete TINE J Change £ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-2IP

11. !hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ture shall have the same legal effect as it made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate and that my sig
limited liability company or the receiver or trusiee empowe)

o execute this report as required by Chapter 808, Florida Statutes.

EMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

FL 5/9947

Daypmae Prone »

|




