2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000085258

1. Entity Name

JOVY PLAZA LLC

FILED
O7SEP 17 PH 3: 11

Principal Place of Business

8383 OMAHA CIRCLE
SPRING HILL, FL

Mailing Address

22303 SKYVIEW CIRCLE
BROOKSVILLE, FL. 34602

SECHL i 1AiE
TALLAHASSEE FLORIDA

2. Principal Place of Business - No P.C. Box # 3. Maiting Address

R |II|I|H|I||II1!| BV

Suite, Apt. #, etc. Sufte, AR #. ete.

BENSON, JUAH T
3217 MARINER-BIVD.
SPRINGHIEEPL 34609 .

22303 Sfgpnecs Co
Loritgiide, # 3602

08272007 Chg-LLC CR2ED083 {12/06)
City & State Ciiy & State 4. FEI Mumber Applied For
20-3374901 Not Applicable
Z @ It H i
o ouniey an Couniry 5. Certificate of Status Desyed [} 35'00 A_ddmonal
i Fee Required
6. Name and Address of Curremt Reg ¢ Agent 7. Name and Address of New Registersd Agent
Name

Box Numper is Not Accepiable)

YVIEW CIRCLE

|
‘S:
|
|

City

I BROQKSVILLE

Zip Code

FL 34602

the obligations of registered agent.

SIGMATURE )X

8. The abave named entity submits this statemert for the purpose of changing its regstered office of registered agent. ur both, in the State of Florida. | am famihar with. and accep!

X J%?a/ o7

5i gnmy()ﬂed o prntag qar ef;rln,, sletad ageat ang | 1R 1 apet cate

\NOTE Regeefed Agent 5OrBRAE (#Tu16 Mher teansiating)

L4ETI ]

-
Fili oe is $50.00 Make check payable 10
Due by mber 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Mg MGRM 3 petere {13 Rltange [ Addition
HAME BENSON, JUAH T 2 g, HAME
STREET ADDRESS WNER‘B'EVD‘"?‘; 3 %‘;{/ swerraoonss | 22303 SKYVIEW CIRCLE
re-S-2e ZyL -y Cm-s-ap BROOKSVILLE,FL 34602
e MBR 0 peiete e Dl change [ Addstion
NAME BENSON. MUNAH C HEME
STREET pURESS | 155 CALEBS PATH STREET ADUHESS '"';;-,-', i
LITY-§T- 29 BRENTWOOD, NY 11717 CTY- S1- 2P -
ML MBR [ peiete TS [ change [ Adddtion
HAME BENSON, MCFRED C NAME
STREET ADDAESS | 14064 BRUNAI DRIVE STRELY ADDRESS
ony-s1- @ SPRING HiLL, FL 34609 CHY-§1. 2P
TITLE 1 tewete TiTLE T Grange [ 2ddiion
NAME HANE
STREET ADORESS STRELT ADDRESS
CITY-ST- 2P M-St gp
TILE O Deles s [Jcrange {3 Adatien
NAME HEME
STREET ADCRESS STEELT SDDPESS
CITY-87. 28 ATY-S1BP
HE ] Detee -] T {1 change [T Addition
HAME HANE
STREET ADDRESS SIREE ADDRESS
CY.§T. 0P oTY-§1- 2P

b2 femr

 GNATURE:

SIGNATURE WNEPYPED O PRINTED RANE OF SIGNING MANAGING NENBER, MANAGER, OR AUTHORZED REPRESENTATIVE

11. / hereby certify that the information supoied with this filing dees not guakly tor e exemptions contanad in Chapter 113, Florida Statutes. | turther cerify that the information
“ndicated on this report 1s true and accuraie and that my signature shalt have the same ‘egal effect as it made under oath; that | am a managing member or manager of the
iimited fability company or the recever or 'rusiee erpowered 10 execule this seport as tequired by Chapter 608, Fiorida Siatules

3065/ F7p

Dayle Spore ¢

L&/ W




