2006 LIMITED LIABILITY COMPANY

FILED
May 30, 2006 8:00 am

4
ANNUAL REPORT Secretary of State
DOCUMENT # L05000013577 04-28-2006 90034 023 ***150.00
1. Entity Nama
PRIDE & JOY ENTERPRISES, LLC
Principat Place ol Businass Maitng Addrass wuu [~ —
8626 SPINDLETOP DRIVE 8626 SPINDLETOP DRIVE
ORLANDOD, FL 32819  US ORLANDO, FL 32819 1S
S ST AR e moeno o K DAL A
Suile, Apt. #, elc, Suile, Apt, &, ete. 02202006 Chg-LLC CR2EQB3 (14/05)
City & State City & State 4. FEI Numbar Applied For
SAD- 950(‘]5““9 Noi Applicabls
s Countey z Coumry 5. Cenliicete of Status Desied [ E&g&m‘“"‘"
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Narna
CORPORATION SERVICE COMPANY - _
1201 HAYS STREET Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
Ciy FL | Zip Code

8. The abowva namad entity submits this statemant for the purposa of changing its registerad crfice or 1egisisred agant, or both, in the State of Florida. | am familiar with, and accept

tha pbligations of ragistered agant.

SIGNATURE
He. Ped OF 05 ried rees O FROENNSD IQet 80d Lde i apphcebiy {NOTE: Pughiered Agenl signairs regured whan reinatebng) DATE
Filing Fes is $50.00 Make check payabls to
Due by May 1, 2006 Florida Dapartment of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES

TIE MGRM 3 Deetz me O Crange [ Addition
HAME LOZANO, ROBERT KAME

STREET ADDRESS | 8628 SPINDLETOP DRIVE STREET ADDRESS

ciy-sT-2P ORLANDO, FL 32819 CImY-ST-BP

TnE O Detete HILE O cuange [ Aodition
HAME HANE

STREE STREE) ADDRESS

CiTY-$1- 7P CIY-ST-22

me 0 Oetere e Ol Crange [ Angition
NAME NAME

STREET ADBRESS STRECT ADORESS

Y- ST-1p CITY-ST-20

e [ vesee TME O Change [ Aadition
NAME RAME

STREET ADDRESS STREET ADORESS

V- ST-11p LY-57-20

e O Detets e Ocune O akitien
HAME NAME

STREET ADDFESS STREEY ADORESS

CY-S1.29 CAY-ST- 10

TILE [ Dolets TME O cChange [ Addition
NAME HAME

STREET ADCRESS STREET ADDRESS

CImY-S1-7% CiTy-51- 1w

11, | heseby centfy that the information suppiied with (his [iling does not qualily tor the axemplions contained in Chapter 119, Florida Statutes. | {urther certity that the information
indicated on this repon @ trus and accurale gnd that my Signature shall ave the same legal atiact as it made undes cath; tat | am a managing membes or manager of tha
Imited Fability company or the receiver or trusiee empowerad to axecuts this repart as required by Chapter 608, Florida Statutes.

SIGNATURE&7 a{z)/ % e/ ’—?/M—" Loescs ‘“’/ / 6 $07252-SEY

MHGMATURE AND TYPED OR Pﬂllilﬂ lhdﬂ' HANNG MANAGING

tTED REPRESENTATIVE

Dipytrs Prong &




