FILED

_ 2006 LIMITED LIABILITY COMPANY s Se 08, 2006 8:00 am
ANNUAL REPORT t f Stat
T # L0O5000095372 AT, ccretary o atc
PSHWCNli‘eMEN # L0t ' O 08-21-2006 90128 044 ****50.00
JOY 2D MAX 1, LLC
Principal Place of Business Mailing Address
2050 S.W. 37TH STREET RQAD 2050 S.W. 37TH STREET ROAD
OCAU.FL_ 34474 IS OCALA, FL 34474 US 30013188
{.
S T I A TN
Suite, Apt. #, atc. K Sulg, Apt. #, etc. 08152006 Chg-LLC CR2E083 {11/05)
City & State City & Siata 4. FEI Nuntm Applied For
{0 - 3&074‘7‘7 Not Appicable
oe Country o Couniry 5. Cortificale of Status Desired [ ?2 o&u‘[f:;""m'
8. Name and Address of Cumrent Reg/ od Agont — 7. Nams and Address of New Registored Agent —— - —— . .
R - . —_ —- Nams - PR - - - —
VOLTAIRE, MAX
2050 S.\W. 37TH STREET ROAD Shreel Address {(P.0. Box Number is Mot Acceptable)
QCALA, FL 34474
City FL I Zip Code

8. The sbove named entity submits this statement for the pumpose of changing its registered office or registered agent, or bath, n the State ot Rorida. | am famifiar with, Bng accept
tha abligations of registered agent.

SIGNATURE

Sigra'ure, typed o pririad rame of regisiered agent and Be i appicable. (MOTE: Regiatena Agerd signanure required when ieinataing ) DATE

Flll Feels 350.00 Make chack payabls to
ptamb_erﬁ, 2008 Florida Department of State
9. MANAGING MEMBEFIS / MANAGERS 0. ADDITIONS/ CHANGES
TME MGRM 3 Delets e [Jcharge  [J Addition
HAME JOY 2D MAX | LLC NAME
STREET ADDRESS | 2050 S.W. 3TTH STREET ROAD STREET ADDRESS
CIvY-SE-2P OCALA, FL 34474 CITY-§T- 3P
TLE [ Delete TMLE D Ctangs [ Addition
NAME MAME
STREET ADDRESS STREEY ADORESS
crry-S1-2P ciry-sT-2IP
WLE O peiez e O clenge [ Adciton
g . . NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-0P CITY-ST-TIP
1me — ¥ Delete § s [JcChange [ Addition |~
NAWE HAME .
STREET ADORESS |- STREET AQDRESS
ciry-§1-2P CITY-$7-ZP
me J Deletr IME Ochange [ acaition
NAME RAME .
STREET ADOAESS STREET ADDAESS
CITY-51-0P CAY-ST-7P
me ' Oveee - f e [JChange (] Addion
HAME NAME
STREET ADORESS STREFT ADDRESS
LITY-ST- 29 CTY-ST- TP

11 | hereby cerity that \ha information supplied with this filing does not qualityfor the exemptions contained in Cha'pter 119 Hollca Statutes. | further certily that the information
indicated on this raper is true and accurate and that mry signature shall Have the same legal sffect as if maca‘under bath; that | am a managmg member or manages of the
limited liability company or 1he receiver or trugtes empoweted 1o execyt this report as requlred by Chapter 608, Plofida Statutes.

SIGNATURE: .




