2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000083108

1. Eniity Name
PURE JOY HOLDINGS, LLC

FILED

Jun 26, 2006 8:00 am
Secretary of State

06-26-2006 90272 047 ****55.00

Principal Place of Business Mailing Address “ 5 1
100 ALICE ANN DRIVE 100 ALICE ANN DRIVE 4 0 097
OLDSMAR, FL 34677 OLDSMAR, FL 34677
P R A RO RS
Suita, Apt. #, etc. Suite, Apt. #, stc. 06222006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20- 3‘1‘33 L2 ’ Not Applicabie
Zp Country & Country 5. Cerlificate of Staws Desired (] ?iggq Addional
T 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Name

GILLUM, PATRICK .-
100 ALICE ANN DRIVE
OLDSMAR, FL 34677 i

Street Address {(P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submiis this statement for the purpoese of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typed or printed name of regé agent and uthe if

{NOTE: Regrsiered Agent signature required when reinstating) DATE

Filing Fee is $50.00

Make check payabla to

Due by September 6, 2006 Flotida Department of State
EX MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 21 Delete TITLE [ Change  [] Addition
NAME GILLUM, PATRICK NAME
STREET ADDRESS | 100 ALICE ANN DRIVE STREET ADDRESS
CITY-ST-2IP OLDSMAR, FL 34677 CIY-ST-ZIP
SITLE 3 petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-$T-2IP CITY-ST-ZIP
TITLE O pelete ME (3 Change [ Andition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O velete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE O pelete TTLE () Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-51-2IP
TME [ pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T1-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or the receiver of 1rustee empowered (o execulse this repor as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

6-22.0(, S12-YS 4.3/

SIGNATURE M{T\'PED OR PRINTED HAME OF BIGNING MANAGING MEMBER. MANAGER, OR AUTHORLTED REPRESENTATIVE

Daytme Phana #




