2007 LIMITED LIABILITY COMPANY _ FILED

ANNUAL REPORT (AR) Mar 02, 2007 8:00 am
DOCUMENT # L05000094698 - Secretary of State

1. Entity Name
- - ofe 2fe e e
CDL JOY, LL.C. 03-02-2007 90189 037 50.00

Principal Place of Busincss Mailing Addross
4383 NW 4TH CIRCLE 4383 NW 4TH CIRCLE
2. Principal Place of Business - No PO, Box # 3. Mailing Addross
S it - -~ . -
Cifii?! ELIE STEAM Ly
Suile, Apl. #, el¢. Suite, Apl. #, olc. .J 1st MOORE CR2E083 (10/06)
City & Stale Cily & Stale ; 4, FEI Number Applied For
Las Jeqas , Nevaps 20-3532814 Not Applicabla
Zip Country Zip = Country . . $5.00 Aadditional
ﬁ;q I(/‘ X C"Sﬂ . Cortificale of Status Dosired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agem
Name

Ii;glé Elv\;’aa%LAClRCLE Strect Addross (P.O. Box Number is Nol Acceptable)

OCALA FL 34475

Cily FL Zip Code

8. The above named eniity submits lhis slalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am {amiliar with, and accept

Ihe obligatigas offegisicreal i .
SGNATURE@&;&%ZJW CHECETH D. Ly *2,/,),//2:;‘("7

Saqrature, Iyped ar printen Hir#’: ol rerystered agent ang itk 1 applcakle {NOTE Fegmloted Agent sgnatirg roaured s restating) foatr 7

FILE NOW!!} FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

e MGR [ ptete i [ change (] Addilion
NAsL LYN, CHELETA NAMI

SIREET ADDYHSS | 4383 NW 4TH CIRCLE SINFTADDIY 55

orY-ST-2P | OCALA FL 34475 CIY 81 /P

i 3 pelea it 2 Change [ Addition
NAME NAME

SINCET ADORISS SIRLETADDR 88

iy S1- AP cIy sl

IME B ) Dotete nnt ] Change [T Addilion
WAL NAME

SIREET ADDR! 88 SIREETADDI S5

oY 8l AP - Cur s

1IlLE ] Delele nt ] Change [ Addition
HAMI NAMI

SIREET ADDRESS STRIETADDHESS

CIY s1-/1° iy siAP

A {1 Delate i O change [ Addition
NAML HAMI

SIRET T ADPHESS ’ SIBHETADDHSS

cny sl oAap Cly i AP

1]13 3 Delele TILE [ change [ Adsition
NAML NAMI f

STREET ADDRLSS SIRILE I\l.)DHI 38

CITY-81-21p cliy s1-2IP

11. | hereby cerlify thal the information supplied with Lhis filing does not qualify for the exemptions contained in Seclion 119, Florida Slatules. | further cerlify that the informalion
indicaled on this report is true and accurale and thal my signature shall have the same legal effect as if made under calh; thal | am a managing member or manager of the
limited liability company of the receiver or lruslec empowered to execule this reporl as required by Chapler 608, Florida Statutes.

SIGNATURE: - 7/‘;#;‘,/347/\ CHELE 77 P, Ll/}l) ??/J:L/Za‘c 7 767 55T s 7

Y
SIGNATURE AND TY#ED OR PRINTED: NAME OF %NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA'IIVEI Cayln Phote #




