2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 02,2008 8:00 am

DOCUMENT # L05000094698 Secretary of State

1. Entily Name ke
05-02-2008 90014 029 ***138.75
CDL JOY, L.L.C.

Principsal Piace of Business Mailing Address
4383 NW 4TH CIRCLE 9961 ERIE STREAM WAY

R

2. P}gya e of Btimas ZNO ;&?93 3. Maifing ?ﬁro]s C@ d 52 &

Suite, Apt. #, etf____________ Suite, Apt. #, ete. 15t MOORE CR2E083 (10/07)
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6. Name and Address of Current Reglslemd Agent 7. Name and Address of New Registered Agent

Narms
LYN, CHELETA : L\&/ N  Cheletna
4383 NW 4TH CIRCLE Street Adie(z _Box Num%}"kéﬁ/ C)_j(_

OCALA FL 34475
City e A , i
wintert Sprang, FL | %703
8 The above namad entity submits, this statement for the purpose of changing it registerad offige o registered agent, or D‘)lh i the Stdte of Fiorida. | am faméiar with.gand accept
-ihe obuqatlons of req\tere agent. _L 'J ﬁ H/\ f
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Sigratiae. vped 21 pEred name of gl Id agznt and e patt !
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9. MANAGING MEMBERS { MANAGERS / ADDITIONS  CHANGES
it MGR B 0erere TMLE C&cTenge [ Addition
RAME LYN, CHELETA ’ NAME
STREET ADDRESS 4383 NW 4TH CIRCLE STREET ABDRESS l5 (’,.O
Civ-ST2F  |OCALA FL 34475 CIY-55-2P oI NTeR. & Pm I\_Ol . 3 27707%
HILE 3 pelete TifiE O change [ Additien
HAME KAME
STREET ADDRESS STREET AGGRESS
CUTY-8T-2IP CITY-ST-2iP
HILE 3 nelete 1HLE [l ctange [ Addition
HAE HAME
SIREET ADDAESS SIREET ALDRESS
CITY-5T-2IP CITY-81-2F
TME [ Delete TITLE [ Change {3 Addition
AL RAME
STREET ADURESS STREET 2CDRESS
CIiY-ST-7IP CiTY-Si- 2P
3 3 Delete TNiE [3Change 3 Addition
HAME NAME
STREET ADDRESS STREET SEDRESS
CITY-ST-ZIP CrY-57- 2
TTLE O Defete THiE O Change [ Addition
HAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 26

11. { hereby certity Lhar the information suppiied with this filing dows not guality tor the exempticis contained in Section 119, Florida Statutes. ) turther certily that the information
indicated on this report is brue and gocurale and that my signature shall have the same legal effect as if rmade under cath: that | am a managing reember or manager of the
limiled liability cormpany crthe recgirar or rusles gmpgwered to exacule this report as requirsd by Chapter 808, Flanda Sldlys
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