FILED
2006 LIMITED LIABILITY COMPANY Feb 07, 2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L05000094698
1. Entity Name 02-07-2006 90072 018 ****50.00
CDL JOY, L.L.C.
Principal Place of Business Mailing Addrass
4383 NW 4TH CIRCLE 4383 NW 4TH CIRCLE
OCALA, FL 34475 OCALA, FL 34475
s PSS S (R ERREAEEM) AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number _ Applied For
20-35322.81 '-l' Not Applicable
Zp Country Zw Couniry 5. Cortificate of Status Desied [ 'fgggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LYN, CHELETA
4383 NW ATH CIRCLE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL "34475
City FL I Zip Code
8. The above
the cbligatio

cifnty 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

,/w [lnn zlfsuﬁ/zooé

SIGNATURE
p Wummwmmmww (NOTE: Ragisserod Agent signature required when reinstating)

Fll l-'e'e is $50.00 Make check payable to

Due by May 1, 2008 Floride Department of Stato
9. B MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
THLE MGR 0 pelete ME [T Change [ Addition
NAME LYN, CHELETA NAME
STREET ADDRESS | 4383 NW 4TH CIRCLE STREET ADDRESS
CTY-5T-28 OCALA, FL 34475 CIvY-S1-2IP
TME 0 Detetn TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST1-ZP
TIMLE O3 Delete TME Qchange 3 Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cny-S$T-2P GATY-ST-2P
Tme ] Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-BP CIfY-S1-21P
THLE [ Delete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-21P
TE O oelete TME [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TP CITY-ST-2P

11. | hereby cemg that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Forida Statutes. | further certify that the information
1} 0.0 8

indicated on this repon is in that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
fimited liability co gb empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATUREA - -2/5 /ZMé 352620 0794
BONA NG MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE Daytirre Phone #




