FILED

2008 LIMITED LIABILITY COMPANY
May 12, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L05000079134

ity Name

1. Entity
C. JOYNER AND ASSOCIATES LL.C.

Principat Place of Business
2906 COUNTRY CLUB DRIVE
LYNN HAVEN, FL. 32444

Mailing Address
1814 S. HWY. 77 #115-400
LYNN HAVEN, FL 32444

Z Principal Place of Business - No P.O. Box #

|

9.310_ S Husq 77

Secretary of State

05-12-2008 90119 031 ***538.75

VUVYIUVNY
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Suite, Apt. #. etc. 4, stc
= N s»..fﬁ \ lD Pme Y 00 05082008  Chg-LLC CRZE083 (12/08)
ity & State City & Staip 4. FEl Number Applied For
' / Ly nA) Navep EL 20-4153256 Not Appiicabie
y- _— ¥ jg_th \/ S. Ceriificate of Status Desired [ gmm
ammmamww _L 7. Name and Address of New Registerad Agent
Name
JOYNER, CAMILLE H _ —
29068 COUNTRY CLUB DRIVE Street Address (P.O. )
LYNN HAVEN, FL 32444 D 7
CV FL Zip Code

8. mmmmmmm«mh

of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

ﬂleobligationsd agent.
1 SIGNATURE y A= ;(,o(
) R . Signatiee. o peivemd [ i (NOTE: Aepicassed Agent sigraktus fequived When relmtstng)
FILE NOWII FEE IS $538.75 - Mok check payable to
Due by September 12, 2008 mwam
9. . MANAGING MEMBERS /MANAGERS l 10. ADDIT!ONSIC#-IANGES
TME MGR O peiere e Elma}p/ DM(Tmm
NAME JOYNER, DONALD R NAME
STREET ADIRESS | 2908 COUNTRY CLUB DRIVE ‘ STREET ADDRESS
CHY-S1-2P LYNN HAVEN, FL 32444 Ciy-ST-28
TME MGRM 1 petese TME [ClGunge [ Addition
NAME JOYNER, CAMILLE H NAME
STREET ADDRESS | 2906 COUNTRY CLUB DRIVE STREET ADDRESS
CmY-ST-2P 1 LYNN HAVEN, FL 32444 L Civy-s1-ap
THLE [ pelets TME [ Change  [] Addition
NAME NAME
SYREET ADDRESS SYREET ADDFESS
GilY-sT-2P }/ CIrY-ST-2P ;\’a
Tme [ Deiete THE \ Clchenge [ Addition
NAME \ RAME
STREET ADDRESS b STREET ADORESS
CITY-51-2P p) CIFY-ST-2P
e )/ O ek e Clchange [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
ony-S1-2¢ CITY-S1-2pP )
M O Detets e O Gemge [ Addition
NAME NAME
STREET ADDRESS STREET
CiY-ST-2P & orY-
11. | hereby  that the informiztion supplied with this filing does not qualily for the exenmonscmtamad Chapter 119, Florida Statutes. | further certify that the information
indicated on report is true and accyrate and that my signature shall have the same legal effect as if made wﬂeroaﬂx Ianammmnbaornmge—ofm
WWMWQMWamWedmwmwasrmwm 608, Florida Stafutes.
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SIGNATURE:




