2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000056847 Mar 26, 2008 08:00 AM
1. Entty Name [ Y
e Secretary of State
JOY HOLDINGS, LLC
Prneipal Piacy of Business Malling Address
6905 CYPRESS LAKE CT 6805 CYPRESS LAKE CT
T T “"Hl” |H ||m |||H ||m ||H| "W ||’|’ |W| |H|‘ ‘lwmw ’llll’ ”‘ ’ll‘
2. Prncipal Place of Business - Mo P.0. Box ¢ 3. Mailwg Address
Sune, Apl. #, elo. Sure. Apt. #, éte 18t MOORE CR2E083 (10/07)
City & State City & Stat 4. FEI Numoer Appled £
T o ™" NO-TAPPLICABLE [T mppicori
Zin Contry ae Gounzry 5. Ceriticate of Siaws Desired O §i'ggqu§;'°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nainc
;gQEQLSAT\II\éSEg%EDOF NYDIA MENENDEZ’ LLC Street Address (P.O. Box Number is Not Accepianie)
STE B-200
FORT LAUDERDALE FL 33312
City FL Zp Code

8. The above named entity suhmits g staternent for the purpose of changing its egisterad office or regutered agert, or patn, inthe State of Flonda. | am familiar with. and accept
the obligations of registerad aganl.

SIGNATLIRE
Sgandios, typed o oy red naT e of tag £reead AaeeLa g e g DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR (3 peiese TiTi {1 change [ Aaditon
HAME JOY, STEPHEN KAME
STREETANDRI'SS | 6805 CYPRESS LAKE CT STREET AGTRESS
Civy-§1-211 SAINT AUGUSTINE FL 32086 CIFY-81-2P
HIE [ pelee i T Changs [ Additon
HAME NAYE
STREET ADDRESS STREET ADDRESS 1
CiTY- ST 2P Y- S1-2 oOnAT—002 198,75
LRE [ Delste ik i [ change [T Aaditien
NANE HAME
SIHEET ADDRESS ' STREET ALUFESS
CITY-§1.2IP CITY-£7- 20
TILE [ etete s O Change ] Additan
HAME HAME
SIHLLT ADLHLSS SIMELT ADDRESS
C1TY-§T-71F CIFY-§7- 20
TILE L pelsie TITE [Jchange [ Additicn
HAME NAME
STRIET ADDRESS STHEET ABDFESS
Ciiy- 31 2P LITY-57- 2P
TTE 1 pelate i3 [l change [ Additien
HAE NAME
STREET AUDMFSS SIREET ABDRESS
CIY-ST-2F CITY 57 B

11. | heraby cerlify that the infarmation supplied win this filing dues not qualilty for the exemiptions contzined in Secton 118, Flerida Statutes. | turiber cerily that the nicrmaton
indicated on this réport is true gga actuwaty and that my signature shall have the sume legal effect as it made under oath; that | am a Imanaging member or manager of the
limitact Lability company or thgi@eceaver or ruslee empowerag to exscule this raport as requirsd by Chapter B28. Floriva Slatutes.

. Repie C. f;/

R. MANAGER, Offt AUTHORIZED REFRESENTATIVE [ :v Daytrr P o g

SIGNATURE:

SIGNATURE AN T

OR PRINTED NAME OF SIGNING MANAG




