2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000001291

1. Entity Name
JOY CARE, LLC

FILED
07 SEP 17 PH 3: (9

Principal Place of Business

3204 MONTAGUE AVENUE
SPRING HILL, F1. 34608

Mailing Address

3204 MONTAGUE AVENUE
SPRING HILL, FL 34608

SELLE . ;

TALLAHAS

R
FRUI VN

CE FLORIDA

N

Do

L

TS

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt, #, efc, Suite, Apt. #, efc.

P e 08272007 Chg-LLC CR2EQ83 {12/06)
City & State City & State 4. FEI Number Applied For
20-1969879 Not Applicable
Zip Country Zip Counlry - . $5.00 Additonal
8. Certificate of Status Desired ] Fee Required
8. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registerad Agent
Name

BENSON, JUAH T '
3UZMARINERBEVD- XX O3 T bgptyeey Coer

: B Avatestie, # 34 o2

Street Address {P.O. Box Number is Not Acceptable)
22303 SKYVIEW CIRCLE

City
BROOKSVITLLE

Zip Code
34602

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE &%

* J’/?a/7

oatlieftypec or printed narde of registered agent and ulle f appiicable. INOTE: Regi

Elerad Agent signatite requred when renglating) date 7

Filing Fee is $50.00
Due by September 14, 2007

2 bk e .

-‘F‘Ibrida Department ot §

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TMLE MGRM O detete THLE [ Change  [J Addition
NAME BENSON, JUAH T NAME =y

STREEF ADDRESS | 22303 SKYVIEW CIRCLE STREET ADDRESS ““‘-:,1' ++Ch 10
CITY-S7-2P BROOKSVILLE, FL 34602 CITY-5T-2IP - T

TME O Delete LE [l change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T- 2P CITY-5T-2P

TALE [ Delete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2P

WILE O betete e [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TLE O Dalete TmE () change  [7) Adattion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S-1IP CITY-ST- 7P

TILE 3 Delate TMLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

omn-s1-op CITY-ST-2IP

11. mhereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the s.

ame legal effect as if made under cath; that | am a managing member or manager of the

fimited liabgity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE 9\‘3——% Lo

*%pﬁy 352 -1 8Y- 477

ANE DAPED OR PRINTED MAME OF SIGHING MANAGING

) REPREBENTATIVE Oaytime Phone #




