FILED

2008 LIMITED LIABILITY COMPANY Apr 25, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LOB6000102108 04-25-2008 90018 034 ***138.75
1. Entity Name
JOYABLUE LLC
BO LT el
Principal Place of Business Mailing Address o
8751 SW 49TH ST 8751 SW AGTH ST
MIAMI, FL 33165 MIAM), FL 33165
2 Principal Place of Business - No P.O. Box # 3 Mailing Address l ’ll"l“ ”} ||“I |H“ |Im I|m ||‘l‘ ul“ ||“I “lll ”lli ||‘|' ‘l’ll‘ ul ‘lll
Suita, Apt. #, etc. Suile, Apt. #, elc.
P P 04212008 Chag-LLC CR2E08B3 (12/06)
City & State City & State 4. FEI Number Applied For
20-5747030 Not Applicable
Zi Count Zi i
® i " Country 5. Coniicalo of Siatue Desred [ 99-00 Addiional
Fee Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DE LAFE, LOURDES M
B751 SW 49TH ST Street Acdress (P.O. Box Number is Not Acceptable}
MIAMI, FL 33185
City FL l Zip Code
8. The above named entity 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
the chligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable {NOTE: Regsisred Agent signalure raquirad when reinslaling) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to .
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES 7
TITLE MGRM ] Delete TILE [J Change  [] Aadition
MAME DE LA FE, LOURDES M NAME
STREET ADDRESS | B751 SW49TH ST STREET ADDRESS
CITY-5T-21P MIAME, FL 33165 CITY-ST-2IP
TITLE [ TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CIiY-Si-2F
LE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-ZIP cIry-8i-2P
TMLE ] Delete TTLE (O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
e O Oetete TLE [JChange [} Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
GITY-51-7iP CITY-51-2IP
TILE [ Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CItY-ST-2Ip
11. | haraby cerlity that the inlorpaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatules. | further ¢ertily that the information
indicated on this report is trye fand accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company opthg receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.
SIGNATURE:/ A ° aa) fQ‘ “Q‘-?S_e A,Z/cj !/09 Ao -a71-¥797
SIGNATURE AND TYPED\{PRIT’ED Nw%F SIGNING HANAGING MEREHA?EGE QR AU_]’_BDRIZEI:I REFRESENTATIVE 7 Dale Daytume Phone #




