FILED
2008 LIMITED LIABILITY COMPANY Feb 04. 2008 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # L05000083108
1. Entity Name 02-04-2008 90139 008 ***138.75
PURE JOY HOLDINGS, LLC
Principal Place of Business Mailing Address
100 ALICE ANN DRIVE 3991 TAMPA RD
OLDSMAR, FL 34677 OLDSMAR, FL. 34677
A IR MIRARER ORI e
Suite, Apt. #, etc. Suite, Apt. #, etc, 01072008 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
20-3433621 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.ggqtﬁ?:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GILLUM, PATRICK

1O AHCE-AMNN-DRIYE 3 aq1 T MP"I fﬂ ad Street Address (P.0. Box Number is Not Acceptlable)
OLDSMAR, FL 34677

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obkigations of registered agent.

SIGNATURE
Signature, typad of printed name of registered agent and titls if apphcabhe. (NOTE: Registered Agent signaturé required when reinstaing) DATE
. . R
FILE NOW!! FEE IS $138.75 : Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departrnen! of State
9. MANAGING MEMBERS /MANAGERS 10. ADDIT1ONSFCHANGES
TITLE MGR - O Delete TIE [ change [ Addition
NAME GILLUM, PATRICK NAME
STREET ADDRESS [ 3991 TAMPA RD STREET ADDRESS
CITY-ST-2IP OLDSMAR, FL 34677 CITY-ST-27IP
TILE [ Delete TLE [J Change ([ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2tP CITY-ST- 2P
TITLE O velete TILE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21F CITY-S1-21F
TiLE [ Delete THLE [ Change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDKESS
CITY-ST-21P CITY-51-21F
TILE O pelete TILE ' {1 change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-S1-2IP
TIME [ Delete WTLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5-21P

11, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 managing member or manager of the
limited hability company or the receiver or trustee empowered | s report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2-f08  qas<3o-Gast

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Pnong 8~

™~

N




