FILED
2008 LIMITED LIABILITY COMPANY Jan 14. 2008 8:00 am

ANNUAL REPORT )
DOCUMENT # L07000047322 Secretary of State
01-14-2008 90045 022 ***138.75

1. Entity Name
JOY WALLACE, LLC

Principal Place of Business Mailing Address
240 HERON AVE. 240 HERON AVE.
NAPLES, fL 34108 US NAPLES, FL 34108 US

Suite, Apt. #, etc. Suite, Apl. #, slc. 01082008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number - — Applied For

R :;?4’ - U:Q lIL '-b /0‘5 Not Applicable
2ip Country Zip Country - ) $5.00 Additional
) 5. Certificate of Status Desired ] Fea Required
§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name

LICHT, MICHAEL A
7400 TAMIAMI TRAIL N. SUITE 101 Street Address (P.0. Box Number is Not Acceptabia)
NAPLES, FL 34108

Cily FL Lle Code

8. The above named enlity submils this slatement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawure, typed or printed name of registersd agent and fitle i applicable {NOTE: Regstered Agenl signature required when reinstating} DATE

FILE NOWII! FEE IS $138.75 Make check p:ayahle to
After May 1, 2008 Foe will be $538.75 Florida Depaﬂm?nt of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 3 Deiete TIMLE [J change  [7] Addition
NAME WALLACE, JOY L NAME
STREET ADDRESS | 240 HERON AVE. STREET ADDRESS
CITY-$T-21P NAPLES, FL. 34108 CITY-S1-2F
me -~ | MGRM 1 delete ILE [ Change [ Addition
NAME WALLACE, STEPHEN S NAME
SIALET ADDRESS | 240 HERON AVE. STREET ADDRESS
CiTY-51-2P NAPLES, FL 34108 CITY-S1-2P
TMLE [ pelete TME [CChange [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-S1- 29
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-21P CITY-S1-2IP
TME [ pelete e O chenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ patete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-St-2IP

11. 1 hereby certify that the informaticn supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further cartity that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q—u oL Lraliat. . 1/9/07 239-EH4 7-Plola

SIGMATURE AND r??n P#Eb NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phona #




