2005 LIMITED LIABILITY COMPANY FILED

A ANNUAL REPORT (AR) __ Aug 08, 2005 8:00 am

DOCUMENT # L04000056847
vt Secretary of State
JOY HOLDINGS, LLC 08-08-2005 90148 039 ****50.00
Frincipal Place of Business Mailing Address
1027 BUCHANAN STREET 1027 BUCHANAN STREET
S e ”I"ml IN ||m |‘|“ ||”} m” ml ||‘|| I”,l I“IHI)” NH ‘"m m '"I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, et¢. nd MOORE CR2F083 (5/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Stats Desited [ |§e5e Rg}ﬁ‘r’:(;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISZESLé\I-\INEFEI)EE\ISES'IQA:EE'FDIA MENENDEZ’ LLC Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
HOLLYWOOD FL 33021
City F L Zip Code

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

SIGNATURE
Sgnature, typed of printed narme o registered agent and titke 4 apphcable (MNOTE Regrstared Agant signatura requied when reinstating) DATE
FILE NOW!Y FEE.IS $50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005
9. ‘MANAGING MEMBERS /MANAGERS I 10. ADDITIONS /CHANGES
TIiLE . |MGR 1 oetete TITLE [ Change  [J Addition
NAME JOY, STEPHEN NAME
STREET ADDRESS | 1027 BUCHANAN STREET STREET ADDRESS
CTy-st-2P.  |HOLLYWOOD FLL 33019 CIFY-ST-21P
THE [ pelele TMLE (3 change  [] Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY- 51 2P CITY-51-21F
M - |- — - 1 pelete TIILE ’ -} Ghange- - [T Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-51-21P
TILE O Delete TTE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
me O pelate e Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-BP CITY-$1-71P
TILE O Deiste FILLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing d
indicated on this report is true and accurate and that my si
limited liability company or therrecgiver of frustee empo

not quality for the exemption stated in Section 119.07{3){i). Florida Statutes. | further cartify that the infermation
ture shall have the same legal effect as if made under oath; that | am a managipg member anager of the
ed 1o execute this report as required by Chapter 608, Florida Statutes. s‘(f

- 2.5 Jf¥-0222

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytimg Phong #

SIGNATURE:

SIGRATURE /nn TYPED OR PRINT




