2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # L05000042273

1. Entity Name

ALJOY, LLC

Secretary of State

01-22-2008 90124 047 ***138.75

Principal Place of Business Mailing Address

2820 WEST LANTANA DRIVE 2820 WEST LANTANA DRIVE LRAUALEE R
BEVERLY HILLS, FL 34465 BEVERLY HILLS, FL 34465
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5. Cerliticate of Stalus Desired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

VILLACASTIN, MARIA JUVY N

CTVILACASTIN , MALA TTUY W

2820 WEST LANTANA DRIVE
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9, MANAGING MEMBERS/MANAGERS 10. ADDI‘I’IDNSIC!-%ANGES

TTLE MGRM O Detese TLE MGRM . Bfarge [ Addition
NAKE VILLACASTIN, MAKIA N ViLe ,{ C;H A, M ARIA
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