2007 EIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

May 10, 2007 08:00 A
DOCUMENT # L05000037993 ? *
1, Entty Name Secretary of State
EVERSHINE JOY, L.L.C.
Principal Place of Business Maiting Address
52 SOUTH CENTER STREET 52 SOUTH CENTER STREET
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

05082007 Ne Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE areIyvm— T
NOT APPLICABLE Not Applicabte
§. Certificate of Status Dasired O gese gg]ﬁ‘::"“a’

8. Name and Addreas of Currant Registerad Agent

oD SOUTH CENSER STREET DO NOT WRITE
ORMOND BEACH, FL. 32174 IN THIS SPACE

8, The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Bighitura, typad or printsd name of regictarec agent and titie it applicapie, (NOTE: Registared Agant signature required when reinstating} DATE

Fiting Fee is $50.00
Oue by September 14, 2007

9. MANAGING MEMBERS/MANAGERS

TMLE MGRM
NAME ALNOOR, AKBAR ALI|

STREET ADDRESS | 52 & CENTER ST HOOON0TES2T1

CITY-S81-2P ORMOND BEACH, FL 32174 05/ 3007 -20001 =002 oL00
TALE

NAME
STREET ADDRESS
CITY-St-2P

TRLE
NAME

v DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY.ST- 2P

TTLE

HAME

STREET ADDRESS
CITY-ST-ZP

TLE

NAME

STREET ADDRESS
CITY-ST-2F

11. | heraby certify that the information supplied with this filing does not quality for the exemlpuons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that }Z{sngnature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
m|

limited linhifty company or the receiver or trustee e ered o execute this report &s required by Chapter 608, Fiorida Siatutes.
SIGNATURE: }%‘ 5/5 /07 IFC-A2r-250)

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Derytena Phone &




