2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

FiLeb _
DOCUMENT # L05000001291 SECRETARY OF STAIE
1. Entity Name DIVISIGH DF CORPORATIONS
JOY CARE, LLC
06DEC -5 AM 8:55
Principal Place of Business Mailing Addrass
3204 MONTAGUE AVENUE 3204 MONTAGUE AVENUE
SPRING HILL, FL 34608 SPRING HiLL, FL 34608
> T s IR
Sulte, Apt. #, etc. ‘ Sulte, Apt. #, etc. 10062008 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FE{ Number Applied For
20-19¢ 9879 Not Applicable
Zip Country e Courttry &, Certificate of Status Desired a gese-ggql?::dmonm
8. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
BENSON, JUAHT
3217 MARINER BLVD. Street Address (P.O. Box Number is Not Acceplable)
SPRING HILL, FL 34609
City FL 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 agent.

SIGNATURE -
Sigrature, typed or printed name of reg:sianed agent and title if appicabie. mwummmm} DATE

FILE NOWI!! FEE iS5 $50.00 In accordance with s. 607.183(2)(b}, F.S., the limited - -Make chack payabla to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITION-S/CPMNGES
TIE MGRM 1 celee me R Crange [ Acition
NAME BENSON, JUAH T NAME . -
STREET ADDRESS | 3217 MARINER BLVD. smecraoress | 22303 SAYVIER ClRcLE
CTY-§7-27 | SPRING HILL, FL 34609 oSt | ARookSiiLh, Fh BHlo2
TILE O elete TLE ’ [l change (] Addition
NAE NAME BRI LR JENe Sl S )
STeE ooeess SmezTAoeess 12704 AR TEE- 00T %50, 00
CiTY-ST-2P CITY-§T- 7P
ME [ Delete HILE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21p ) _cTy-sT-zp )
TLE O pelete TLE . ony [ Change [ Addition
B R P T
sme o swarooess | 1707 NS 20T PR o
CITY-57-2P CITY-S1-2P EREARETPIV AN AR £
TME [ Detete TiLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P Y- st-21P
THLE [ belete TMLE I change [ Addition
RAME NAME
STREET ADDRESS STREET ADDFESS
cry-s1-ap Ciry-st-ap

11. | hereby certig that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
fimited liability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

, _ Lzrag
SIGNATURE&)% Qe Ae,,,,/-——-" /w]/a?i/ac, b 3- 78T

ﬁmmmémmumm@mmmnmﬂnﬂﬁ Dytime Phora




