FILED

2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0500001 8856 04-27-2006 90027 040 ****50.00
1. Entity Name
JOAL, LL.C.
Y b S
Principal Place of Business Mailing Address zu U 0 ‘ 10
3789 CHANTICLEER COURT 3789 CHANTICLEER COURT
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
i
e e 00D 2GR R
/35S Market St. | 264%0 Pine Tip Roed

Suite. Apt. #, etc. A -1 Suite, Apt. & etc. 04122006  Chg-LLC CRZE083 {11/05)

City & Slate City & State 3. FEI Number Applied For
Tallehasser, FL “Jellehssser FL. 2o-2¥¥42Y¥ Not Applicable
3‘:‘3;_ 312 CZ":"; " Z'ipgzs ‘2 d;imga - 5. Certiicate of Status Desired [ ?gggq::"md‘;m"a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PADGETT, TIMOTHY D ESQ

2810 REMINGTON GREEN CIRCLE Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL. 32308

City FL IZipCode

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
Signature, ypod of prmidd name ol regisired agont and tike § apphcatie. “{NOTE: Rogisisred Agen signature requred whes renstsg) DATE

Filing Fee Is $50.00 Make check payable to

Due hy May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TME CJ Detete TIFLE MG RM . Clchangs [ Addilion
HAME HAME Susan Hugunin
STREET ADDRESS smeer ooress | F o Pine Y Tip@ Road
Giry-St-2 . ciy-s1-29 Tellahessee [ Ft_FT23/2
TILE [ Detete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CIFY-5T-IP
TLE 7 Deiete - TME O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-S1- 2P
TNEE ) pelete ms {OcChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cy-S1-29 einy-ST-1p
TITLE 1 pelete TME . Clchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
orrY-S1-79 CITY-ST-2P
TMLE O Detete! THLE ; [crange [ Addition
NAME HAME B
STREET ADDRESS STREET ADDRESS “
oITY-51- 29 oITY-SI1-29

11. § hereby certify that the information supplied with this filing does not qualify tor 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 same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred 10 execute this report as reguired by Chaptar 608, Fiorida Statutes.

SIGNATURE ' an Wau 4- 2606 F50-23%-39>

.
TURE AND TYPED OR PRINTED NAME OF SIONI MANAGING MEMBER, MANAGER, OR RIZED ATIVE Data Daytma Phooe #




