) FILED
.zoos LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L04000056847 3 05-01-2006 90065 042 ***%50.00

1. Entity Name
JOY HOLDINGS, L.LC

Principal Place of Business Mailing Address & U U q U ( a 3
1027 BUCHANAN STREET 1027 BUCHANAN STREET
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019

T RO e

Suite, Apt. #, etc. Suite, Apl. #, elc.

01032006  Chg-LLC CR2E083 (11/05)

City A= Stat ’ - ity & Stata 4. FEi Numby Applied For
% TL- 1/4(/ & ds + /. & F{ . NO‘Ii'jT\;;’LICABLE Nol Applicable
Zip

i?po S/é Couniry (j‘ S A Country 5. Certilicate of Status Desired 0 gese'ggqgf:;‘b““'
6. Name and Address of Currant Registered Agent T..Name and Address of New Roglstered Agont
lame ~
THE LAW OFFICE OF NYDIA MENENDEZ, LLC De Law OHiCe o1 \Clbl\\)A enendez LLC
4925 SHERIDAN STREET res ress (F.0. Box Numl s Not epiable
SUITE 102 2(961‘8! S-hr\mg
HOLLYWOOD, FL 33021 Sl 0 '}C ‘B. 200
ity Zip Code
/ O Foct Louderdale FL (255,
8. The abeve named entity submits this statementfor the purpose™s{Lhanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. / /
SIGNATURE : ’ / G %
summ.wunmmammrfuagagﬂmamm{/ (pmzwwmmw-mmmmm) LA DATE
-
Filing Fee Is $50.00 . Make check payable to
Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 190. ADDITIONS/CHANGES
TALE MGR /-mem TNLE [ Change [ Addition
NAME JOY, STEPHEN NAME
STREET ADDRESS | 1027 BUCHANAN STREET STREET ADORESS
CiTY-ST-2P HOLLYWOOD, FL 33018 CIvY-ST- 7P
TITLE [ etete TIE O Change [ Addition
NAME ni_,é& NAME
STREETADORESS | f 5 ¢/ Sttpue v STREET ADDRESS
¢aTY - 57- 2P f 7 CITY-5T-2P
-~ .

o 69p 5 CHPLESES (A4meED T, o 03 Crarge - L3 Adcion
STREET ADORESS STREET ADDRESS
ovsie | ET, BUGUS TrUe- s L CITY-5T-2P
TME O petete TILE O Change {1 Agdition
HAME 3 Jose HAME
STREET ADDRESS STREET ADDRESS
CITY-S7. 2P CITY-ST- 2P
TITLE [ pelete TITLE O change [ Aadition
NAME NAME
SYREET ADDRESS STREET ADDRESS
Cimy-S1-2P CITY-ST-2P
TME 7 Delete TRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIrY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing me?r ognf;o;r Ok'?c;
*

limited liability company or the recelver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. l"f
SIGNATURE: 2 Sepven C. Ty f/fo/
SIGNATUI

AND OR PRINTED NAME ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE { cde Daytirne Prone #




