2007 LIMITED LIABILITY COMPANY

1. Enuly Name

JOY HOLDINGS, LLC

ANNUAL REPORT (AR) ° 4
DOCUMENT # L04000056847 - - LT

Principal Place of Busincss

6905 CYPRESS LAKE CT
SAINT AUGUSTINE FL 32086

Mailing Address

6905 CYPRESS LAKE CT
SAINT AUGUSTINE FL 32086

2. Principal Place ol Businass - No P.O. Box #

/

3. Mailing Addross

FILED

May 04, 2007 8:00 am

Secretary of State

04-18-2007 90029 009 ****50.00

30006884

8 AT DRI AN

6705

28 (At CT

*Syilo, Ap1 K, otc.

mmrunjzmrnfon PRINTED NAME OF SIGNING tmmm ?Euaen. MAMAGER. DR AUTHORZED REPAESENTATVE

Suite. Apt. #, alc. / 1st MOORE CR2E083 (10/06)
City & Siale %y 4 Si 4. FE! Numocr Appliod For |
o A MWM/ ) 2 NO-T APPLICABLE Not Appicadio
Zip / Couniry % ’ Couniry 5. Cortificao of Salus Gosred [J 39-00 Addmonal
. 56 Fee Required
6. Name and Address of Current Realstered Agent 7, Name and Address ol New Regisierad Agent
Name /
THE LAW OFFICE OF NYDIA MENENDEZ, LLC = -
. Suesl Addrass (P.0. Bos Numdat is Mot Accepiatse)
2699 STIRLING RD. ' Frat
| STE B-200
FORT LAUDERDALE FL 33312
- City FL I Zip Code
B. The above named onlity submits Ivs stalement for the purpose of changng ils rogisiered office or regislarod aganl, of both, in (he Staie of Flonda. | am familiar with, and accept
tho obligations of regisiered agent.
SIGNATURE
' FAULCE, IYPEQ Of CANISG nrne Gl I0G3a 1T ager? and Lie | anplceter. (NOTE Ragrrmine Apent vi0naiure (eCursd wan ransislogh DATE
RLE NOWINl FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9 . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
e’ MGR T Delete nng Ol chnge (O agduion
HAME JOY, STEPHEN NAM.
SR EEARESS | ga0S CYPRESS LAKE CT SIRH1ADOHSS
Cify - §3- 21 SAINT AUGUSTINE FL 32086 CIly-5)- 2P
e (7 Desete (14 O chunge ] Adition
HAME MAME
SIRTET ADDRESS SIREFT ADDRESS
Ciry-si-2IP LIy -S1-hf
i, 3 Desere HIO [1thange T Addition
NAML NAMY
SIHEN ADDRESS STTET ADDFFSS
CITY - 51- 7 _ LIy -51- 1P
HE O Detete ni [ cChange [ Aduition
ALK MAME
SIRECT ADDRESS SIRILT ADDRLSS
Y- ST1. 78 COY-Si- 2P
NI T petete i [ Change [ Augition
ALK NAME
SFRLET ADGRESS SIALL | ADDRESS
cily-S1-71F ity -51-2P
mu [ Desete 1R [Jchange [ Aadition
HAML NAME
SIRLEF ADDRLSS SHEE] ADDHFSS
Cily-sl1-IIP O -S1- 2P
11. | heraby cartity that the infarmation supplied with this filing does not qualify tor the exempiions conlained in Seclion 119, Florida Stawtes. | funher corufy that the information
indicatad on this ropoil is ue accurale and thal my signaturg shall nave the same lagal effect as if maoe under oalh; thal | am a managing member or manager of the
i limiled liability company of thgaPceiver or rusiee empowered I axecula this repon as required by Chapler 508, Florida Statutes.
! - /)
' SIGNATURE: $/1/07
l Cae iyt o 167w »

R



