007 LIMITED LIABILITY COMPANY FILED
290 ANNUAL REPORT Apr 25,2007 8:00 am

ecretary of State
DOC LO5000018856

1. Entity Nl;JmEnENT # 04-25-2007 90041 038 ****50.00
JOAL, LL.C.

Principal Place of Business Mailing Address -

1355 MARKET ST. 3640 PINE TIP RD. 60040463

A TALLAHASSEE, FL 32312

TALLAHASSEE, FL 32312

i ! . ite, Apt, #. elc.
Suite, Apt. #, etc Suite, Apt. #, etc 04222007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20-2444244 Not Applicable
Zip Country Zip Country . i 55_00 Additional
8. Certificate of Status Desirad O Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PADGETT, TIMOTHY D ESG

2810 REMINGTON GREEN CIRCLE Street Address (P.C. Box Number ts Not Acceptable)

TALLAHASSEE, FL 32308

City FL | Zip Code

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
Signalura. typed or prinled namu of rogistered agem and tila il applicatle (NOTE: Ragistared Aganl signature reguirad when romstatiogy DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
-8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM ._ [ Delete TLE ) , Kcrlange [ Addition
NAME HUGWVNIN, SUSAN NAME it Ua whnin
STREET ADDRESS | 3640 PINE TIP RD. STHEET ADDRESS
CIry-ST-2IP TALLAHASSEE, FL 32312 CITY-5T-71P
TMLE ] Delete TMLE [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CAY-ST-7IP
TILE L} Detete TIME [JcChange [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-ST-7IP
FITLE T Delete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T- 7P CITY-5T-7P
TITLE O Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDWESS
CeTY-ST- 2P CITY-ST-2IP
FITLE {3 Delete TMLE [J Change  [°] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

-

SIGNATURE: Qo Susax Hugunin ?‘/’—3/’ 7 &fo —2z¥-ZF2y

'Ry

SIGNATURE AND TYPED OR PRINTED NAME SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZGD REPRESENTATIVE Dale Daytime Phone #




