2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.08000102166

1. Entity Name
JOYA INTERNATIONAL, LLC

Principal Place of Business

1045 E ATLANTIC AVE STE 314
DELRAY BEACH, FL 33483

Mailing Address

1045 E ATLANTIC AVE STE 314
DELRAY BEACH, FL 33483

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc, Suite, Apt, #, etc,

FILED
Mar 30, 2007 8:00 am
Secretary of State

(03-30-2007 90034 005 ****50.00

A

02092007 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number . [Applied For
,mot Applicable
Zip Country Zip Country ) ] $5.00 Acditions)
5. Certificate of Status Desirad [} Fee Requirad
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registared Agent
Narne

BOUERI, RABIH
1045 E ATLANTIC AVE STE 314
DELRAY BEACH, FL FL

Streat Address {P.G. Box Number is Not Acceptabla)

City

FL [ 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 abligations of registered agent.

SIGNATURE

{NOTE: Registered Agent signature required whan rsnctatng} DATE

Signahue, typsd ar printed mme of cagictarad apant and Ttk il appicable.

Filing Pee is $50.00
Duongy May !I, 007

Make check payabls to

Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
meE MGR [ Delete utd O Change [ Addition
NAME BOUERI, RABIH NAME
STREET ADDRESS | 1045 E ATLANTIC AVE STE 314 STREET ADDRESS
CifY-st-2P DELRAY BEACH, FL 33483 CITY-§1- 8P
TLE O pelate TME [JChange [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
oTY-§T- 28 CITY-S7-2IP
TnE [ pelete TLE [ change  [J Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CETY-5T-2F CITY-ST-21P
TME {3 Delete TLE Clchange [ Addition
NAME NAME
5TREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-8T-2P
TLE [ oelete TTLE ClGhange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2IP
TIMLE [ Detete e O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and 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 liability company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

A8 . Jogels | e

SIGNATURE:

AMITYPED OR PRINTED NANE OF BIGHING M

@ ALITHORITED REFRESENTATIVE

L itz

37/.2




