2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000013950 Mar 29, 2007 08:00 A
1. Enlily Mamo S
ecretary of State
JOOI'S IT SOLUTIONS LLC l'y
Pringipal Plage of Busingss Mailing Adciross
2079 OLDHAM AVE PO BOX 953541
BVAR MO EAA
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suile, Apt. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Stata City & Stale 4. FEl Number Applied For
05-0619615 Not Applicablo
Zip Couniry 2o Country 5. Certificale of Slatus Desired | $5.00 Addional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
gg;gEcl)'EéﬁgMJg\?lE Stroot Address (P O. Box Numboer 1s Not Acceplablo)
DELTONA FL 32725
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regislered offica or registered agent. or both, in lhe State of Florida. | am familiar with, and accept
tho obligations of registered agent. -

SIGNATURE
Sgnalure. lyped or pnnted name of regisiered aguni and tile 4 apnicabla. {NOTE Registarad Agani s Qhature jequired when ramsiating} DATE
FILE NOW!! FEEIS $50.00 -
Make Check Payable to Florida Department of State
Due By May 1, 2007 -
. MANAGING MEMBERSIMANAGERS 10. ADDITIONS /CHANGES
TIE MGR. O Delete TIE O change [ Adottion
NAME JODILYNN, ZIRKELBACH NAME
STREET ADDRESS | 2079 OLDHAM AVE STREET ADDRISS Cans oo
ety -sI-2Ip DELTONA FL 32725 ¢lry-si-7ip B
TIFtE O opelete TIILE 3 change [ Addition
NAME NAME
STREET ADDRESS : SIRELTADDRI S8
CIFy-s1-AIP CITY-5]-2IP
nire. 1 Derete Tk [ change ] Adaution
NAME NAML
SIRLET ADDHLSS "B SIREETADDRESS
CIiY-St-2IP cITY-sI-2Ip
e LI Detele T [J Change [ Addition
NAME NAML
STREET ADDRLSS STREET ACDRESS
CITY-SI-2IP CITY-SE-ZIP
TIHE [ Delete L0 : [ cnange 3 Acdition
NAME NAME
SIRIET ADDRE 88 STRELTADDRIESS
GITY-S1-21P CIT-S1- 21
mir 1 poere e [J Change [ Addilion
NAMI NAME
SIREET ADDRI 8% SIREET ADCRESS
CITY- S§-{IP CITY-ST-2IP

11, | heraby cerlify that the information supplied with this !lllng does not qualify for the exemplions containod in Section 119, Florida Statutes. | furlher certify that the nformation
indicaled on this report is true and accural ¢ _shall have the same Jegal sffect-as’if made under oalh that | am a managing member or manager of tha
limited Siability company or the receiver f ruslee empowerad to exdoute this [ 5 required by Chapter 808, Florida Stalules.

LSIGNATURE 3118 07

snmrun}«lﬂn npenyﬁsn NAME OF EIGNING MARAGING MBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Deylme Fhare §




