FILED
2008 LIMITED LIABILITY COMPANY Feb 01, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000078364 02-01-2008 90046 015 ***138.75
1. Entity Name
JOY TOWING, LAKE WORTH, LLC
Principal Place of Business Mailing Address ]
2712 PARK STREET 2712 PARK STREET 60005462
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
S VSR GANVSErE
Suite, Apt. #, elc. Suite, Apt. #, et¢. 01242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-1818223 Not Applicable
Zip Country Zie Country 5. Certificate of Status Dasired | fg‘ggqﬁdr:;m"al
6. Name and Address of Current Registered Agent 7. Namo and Address of Now Registared Agant
Name
WYMAN, PATRICIA
300 CAPTAINS WALK Street Addrass (P.0. Box Number is Not Acceptable)
115
DELRAY BEACH, FL 33483
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile f applicable. (NOTE: Reglstered Agent signature required when rainstating) DATE

FILE NOWI!! FEE IS $138.75 EOY 4 'Mak'e‘chac!(_'ﬁayal;ile".to ]
After May 1, 2008 Foe will be $538.75 Ko -s_(}.f,"‘?{‘!‘ia.gﬁl?a"gl‘“‘,ﬁf ?}atﬁeﬁ !

" x B “;?‘i s F . .
9. MANAGING MEMBERS / MANAGERS 19, ADDITIONS fCHANGES
TITLE MGR [ Delete TITLE [ change [ Addition
RAME WYMAN, PATRICIA NAME
STREET ADCRESS | 300 CAPTAIN'S WALK, UNIT #115 STREET ADDRESS
GITY-ST-2IP DELRAY BEACH, FL 33483 CITY-57-2iP
TILE 03 nelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TIP CITY-ST-2IP .
TLE O Delate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-§T-ZIP GITY-ST-2IP
THILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIMLE [ Deiete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-7P CITy-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statules, | further certify that the information
indicated on this report is trug.and accurate and thal my signalure shall have the same legal effect as if made under ath; that | am & managing member or manager of the
limited #abitity company or He deceiver or trustee empowerad to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: /]/// ‘WY an /[-28.0 5

SIGNATURE AND TYFED DR PRINTED NAME OF lgu‘m MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




