L | FILED
2008 L ANNUAL REPORY (AR) ', Jun 13,2006 8:00 am

DOCUMENT # L05000066821 Secretary of State

1. EnutyName .y~ 05-04-2006 90026 041 ****50 00

ALL SEASONS JOY, tLC

Principal Piace ol Busingss Mailing Address

1441 W. 30TH ST. 1441 W. 30TH ST,

RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404

A 00 0 L

. Frincjpal Ptace of Bysiness 3. Mailing Adaress .
R s R (991 0 %0k <t |
Suile, “9‘ v elc. Suite. ApL. . eic. 1st MOORE CR2ZED83 (10£05)

e Bty S, Rotaboonch, FL | 203071041 o

2 ¢ ‘7 'gm 6@,:[‘ 3_%;’4/0 74 g&u’ ]| > Conicateo StausOesied [ gz gmm"

6. Name and Address of Current Ragistered Agent M ~—" 7. Name ang Address of New Reglstered Agent

Name
- REVEREND GRIFFIN DAVIS

1441 W. 30TH ST. - Suest Adaress (P.O. Box Numbe: is Not Accepiabie)

RIVIERA BEACH FL 33404

City FL ] 2ip Code

8. The above named anlity subimils this siatement for the purpose of changing iis regisiered office of registered agenl, of boih, in the State of Aorida. | am tamiliar with, and accept
the obligations ol registered ageni.

SIGNATURE 8. YOI O LD PeRe ol :-pu.‘o-oa WS AN e GO {NDTE R-n-un-a gt VOB S OO S S NTY HIELIWAG ) DATE
‘e  FILE NOW FEE IS $50.00
Make Check Payable to Flovlda Department nf Stato
DuaByMay1 208 © - ) ‘».
9. MANAGING MEMBERS.‘MANAGEHS 10, ADDITIONS / CHANGES
me PPses .‘den{- - O Delee e DCnge O Adtiion
we L [RevGaiffin DCM 5 Mg
STRECT ADDRLSS ml{jw 30 S STREEY ADORESS
orsioe Ryt FL, 3390y
me_ Seck e-kogy 7 Detets e DChage [ Addition
e N‘?hﬁft‘a DW 3 ' e
STREET ADDRESS w 30% STREET ADDRESS
or-sta 1Ry eﬂaﬂearél El 33404 cuny-st-2¢ .
e G Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
ory-S-ar oF.S1- 2P
MLE C cetete TIRE [0 Change [ Addition
NAME HAME
STREET ADDRESS STRCEF ADORESS
oy §1- P Criy-S1-2p
e 3 Detete TmE O Change [ Adduion
NAME NAME
SIREET ADDRESS STREET ADDRESS
iy 5129 CiFY-ST- 7P
1Ine 2 Deiee I {0 Change [ Agdition
ttasa AR
STREET ADORESS STREET ADQRI SS
CIFY-SE-2P CITy-S1-2p

11 ) hereby cerdly Inat the information supnlied with tis filing does nol quakfy lor the exemptions containee in Section 119, Florida Siatutes. | further certity 1hat the information
indicated on this report is lrue and accurate and 1hat my sigrature shall have Ihe same legal elfect as if made under path; that | am a managing member &« manager ot the
linited fiability comnpany or the recover or trusiee ermpewered 1o axecute 1his report as required by Chapler B08, Florida Stalutes.

SIGNATURE: . / : s A , 561287459/

URE AND TYP




