Feb 21 2008 9:54 HP LASERJET FAX p.2

2008 LIMITED LIABITY COMPANY S

ANNUAL REPORT F E L F D
DOCUMENT # L05000013577 iR farem
1. Entity Nams a ‘
PRIDE & JOY ENTERPRISES, LLC 08 FEB 2 | PH 4 Uz
SECHt TARY OF STATE .
Principal Place of Busingss Maiing Addrass ) . A
8626 SPINDLETOP DRIVE 8626 SPINDLETOP DRWE TALLAHASSEE FLORID
ORLANDO, FL 32819 IS - DRLANDO, Fi. 32419 US ' .
B 1 71111
Suna Apl W, oo, “Suile, Apl ¥, 61c. OH162008  ChgelLLC CROEOS3 (12708) |
City & Stale ' Clty & Slate 4. FEI Number Appliad For
- 20-2309546 Not Applicable
2 oy ap Bountry 5. Cortificats of Stotus Desirsd [ gose gg, Addbion
8. Name and Address of Current Registered Agent ' 7. Name and Addnu of New Registered Agent
: Name
CORPORATION SERVICE COMPANY S ROBERYT  LO2ZANO
1201 HAYS STREET o Strast Adctass (P.O. Box Number is Not Acoeplatie)

TALLAHASSEE, FL 32301 -
626 SHNPLETOP DRive

| ® oeuwpo CFL | %% 549

T Ainied mmd nterec agen| o It apoicabie. INOTE: Praglsiered AQeni 8'gnature ragulred when r@instaing)

8. The above namead ontity subimits this statement for the e of changlng Ita registarad office or ragistered agen, ar both, u?e 07 | am familigr with, and acoep!
o ﬁ %
SIGNATURE i : . dJ

FILE NOWIlI! FEE IS $138.75
Aftar May 1, 2008 Fee will be $538.75

5. MARAGING MEMBC RS/ TAANAGERS . o ADDITIONS / CAANGES

TME MGRM 3 Dekie TiTLE Otrasge {7 Addion
NAME LOZANO, ROBERT ' NAKE : '

STREET ADDRESS | 8628 SPINDLETOP DRIVE ) STREET ADDRESS

orv-g-2¢ | ORLANDO, FL 32819 — CY-sT-2P _

e ’ O Daes ne . [Ichage 3 Addltion
HAME . . NAMNE

mmm_ ° STREET ADORESS | -

oY -SE-P CIry- §7-2¢ .

me ] o O Dot TME : O cherge [ addRion
NAME ) NAME . . :
STREET ADERESS . o STREET ADDRESS

oy -Sr-g8 CTY-ST-ZP . ‘

TILE T et TLE 0] Change Dmﬂtbn
NAME ’ ' : NAME

STREEF ADERESS . ) ) SIREET ADGRESS

e S 01/35 Jog- ~90084-oH4-# /3815
MmE O Dekts me Clorerge [ Aaditton
NAME . . HAVE ‘ :

STREET ADDRESS STREET ADOPESS

Y-Stz ’ CY-51-2P .

e 2 Detete me o DOorage  [J aditlon
STREET ADDRESS ] STEET NUESS

QTY-51-2F . T I CY-$T-ZP -

11. | heraby certily thal the informaiion supplied with this filng coes not.qualify fo/ the exem plions contained in Chapter 119. Flanda Statutes. | turther certity that the Information
indicated on this report is true arg accuraie and that my si re shail havs the same lkegal eflect as Il meds under oth that i BmM 8 managing membet of manager of the
limitad fiabliity company os4a er or trustos empows iocutu this report as required by Chapter 608

o Lo

mﬂ;um FYRED BR PRINTED NAME OF MENBER, OR AUTHORIZED REMREEENTATNE - Darptims Prote &




