FILED
2006 LIMITED LIABILITY COMPANY Aug 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #105000042273 08-09-2006 90094 028 ***¥55 00

1. Entity Name

ALJOY, LLC

Principal Place of Business Mailing Address

2820 WEST LANTANA DRIVE 2820 WEST L ANTANA DRIVE

BEVERLY HILLS, FL 34465 BEVERLY HILLS, FL 34465

R TR ARG
Suite, Apt. #, etc. Suite, Apt. #, atc. 08072005 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

ETN 2 0~ 2 €% 045 LY 0 Nat Applicable
Zp Country e Country 5. Cenificate of Status Desired [ geseggq l‘;‘:’e‘ﬂ‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name
VILLACASTIN, MARIA JUVY N
2820 WEST LANTANA DRIVE Street Address (P.O. Box Number is Not Acceplable)
BEVERLY HILLS, FL 34465

City FL l Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floyida. | am familiar with, and accept
. /

the obligations of yegistgted agent. K ; /ﬁ&
DATE

SIGNATURE . typed or printéd niame of regisiaed agent and fits if applicable. {NOTE: Regisiered Agent signature required whe rainstaling) L
Flling Fee Is $50.00 . Make check payable to

Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS / CHANGES
TITE mh VA 6 N6 MENBER 3 Detete TIE [0 crange [ Addition
NAME mikra VILLACASTINV NAME
SRERUES | 9470, WEST LAN rA&wvA STREET ADDRESS
s | ayiga s R 24408 o sT-2
T MG 48} ! [ Delete TleE [T change [ Addition
g ALEY T. VILLACASTIN v
STREET ADDRESS | o 47 W LANTANVA STREET ADDRESS
Cmy-ST-21P 23,;\, E'LLY CHILLS Bt a¢Y 05 chY-§1- 7P
TIME 73 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CITY- ST-2IP
TINE O pelete it [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-ST- 2P
TITLE 3 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
TITLE O oetete TILE {J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P ¢ITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | {urther certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a maneging member or manager of the
limited liabikity company or the receiver or fusige err we@d 0 execute this report as required by Chapter 608, Florida Statutes. )

—

SIGNATl{E“Ew: M) g/ 77//00 //2 ﬁ%%

RE AND TYPED on{P INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date ! Caytime Phon2 #




