2006 LAMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am

DOCUMENT # L05000121936

1. Entity Name

Secretary of State

(03-01-2006 90221 037 ****50.00

JOEY AND JOAN DEE, LLC

Principal Place of Business

1463 SANDY LANE
CLEARWATER, FL 33755 US

Mailing Address

1463 SANDY LANE
CLEARWATER, FI 33755 US

RO W R

2. Principal Place of Business 3. Mailing Address
P 0 Box 4967 P 0 Box 4967
Suite. Apt. #, etc. Suite, Apt. #, etC. 02212006 Chg-LLC CR2E083 (11/05)
City & étale City & State 4, FE| Number Applied For
Clearwater, FL Clearwater, FL 76-0812507 Not Applicable
Zip Country Zip L Country " ) A $5'00 Additional
33758 USA 33758-4967 USA 5. Certficato of Siaws Desied L3 22p (e
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent _ . A .-
} - Name
BLENNER, WALTERW ;.. .
2708 ALT. 19 NO. 2‘. - Street Address (P.O. Box Number is Not Acceptabls)
SUITE 701
PALM HARBOR, FL 34683
s o i City FL | Zip Code

8. Tha'zbove narhed entity submil‘f, this statement for the purpose of changing fis registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac¢ept
" 'the obligations of ragistered adent.

ey

SIGNATURE
. (NOTE: Aegsisrad Agan) signatue requirsd when rensiaong) DATE

Signature, typed or printsd nams of registered agent and btie if apphcanie.

Make check payable to

Filing Fee is $50.00
Florida Department of State

Due by May 1, 2006

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES

TILE MGRM O pelete TLE MGRM Elchange [ Adeition
NAME DINICOLA, JOSEPH NAME DIRICOLA, JOSEPH

STREET ADDRESS | 1463 SANDY LANE STREETADDRESS | P O Box 4967

cirr-ST-2@ CLEARWATER, FL 33755 cy.51-2° Clearwater, FL. 33758-4967

TME MGRM [ Detete TIE MGRM fc] Change [ Addition
NAME FRICCHIONE, JOAN NAME FRICCHIONE, JOQAN

STREET ADDAESS | 1463 SANDY LANE SREETADDRESS § P ) Box 4967

cry-57-21p CLEARWATER, FL 33755 cmy-st-210 Clearwater, FL 33758-4967

TITLE 7 Delete TITLE J change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-28

TinEe O Delee TIE O ctange (7 Aadilion
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-S1-21P CITY-§T-2P

TITLE O petets TITLE ’:;;‘ CJchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS ’

CITY-Si-IiP cay-sl-2

e [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CTY-ST-2IP

11. | hereby certify that the information supplied wi tions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicatad on this report is true ang a € and that my signature shall have th lagal effect as it made under cath: that | am a managing mamper or manager of the
recaiver or trusiee empowered {0 exe iSTeport as required by Chapter 608, Florida Statutes.

RS, ’

€0 OF PAINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

limited liability compan

Dayume Phone #




