FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT
Secretary of State

TURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Caytme Prone & k

DOCUMENT # L07000069246
1. Entity Name 01-18-2008 90019 009 ***138.75
JOHN JOYCE COMPANY LLC
Principal Place of Business Mailing Address
2030 N.W. 16TH SYREET P.0. BOX 6518 ] ‘
DELRAY BEACH, FL 33445 PB DELRAY BEACH, FL 33482  PB :
z pﬁndpe’ Place of Business - No P.O. Box # 3. Maiﬁng Address 1 [II"!H |u |l’|| tllil I|]" II"} IHN “]ll I[lll llul “lll Ilm Hlm “l |I|‘
Suite, Apt. #, el¢, Suite, Apt. #, elc. 01132008 Chg-LLC CR2EO83 (12/06)
City & State City & State 4, FE! Number Applied For
0 "/Q7é) A Not Appiicable
zw Country Zp Country 5. Certificate of Status Desired O 35‘00 A,"d“k"‘m
oe Required
6. Nama and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
Name
CARROLL GOMEZ, PATT!
2030 NW. 16TH STREET Straet Address (P.O. Box Number is Not Accaptable)
DELRAY BEACH, FL 33445
City FL l Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typod or printad neme of registared agent and e f applicanie, (NOTE: Rogestered AQont Sipnaduiy reQuired whin [einstating) DATE
FILE NOWII FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $338.75 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS  CHANGES
TMLE MGR [ Delate TIE [ Change ] Addition
NAME CARROLL GOMEZ, PATTI NAME
STREET ADDRESS | 2030 NW 16TH STREET STRECT ADDRESS
CHY-ST-2P DELRAY BEACH, FL. 33445 CITY-5T- 2IP
TIiE MGRM {1 Dstete TiILE 3 Change  [] Addition
NAME CARROLL, CHUCK NAME
STREET ADDRESS | 11899 SE INDIAN RIVER DRIVE STREET ADDRESS
cITY-ST-21P HOBE SOUND, FL 33455 | CITY-S5T-2IP
TMLE MGRM 7 Delete YME [ crange [ Addition
N CARROLL, MICHAEL W NAVE
SIREET AODRESS | 13566 NORTH ROAD STREET ADORESS
OITY-SF-2IP LOXAHATCHEE, FL 33470 CITY-ST- 1P
TMLE {1 pelen e O Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS.
CITY-53-219 CITY-ST-2IP
me [ Delete TMLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-53-2p
e [ ekt T [ Change [ Additien
NAME NAME
STREET ADDRESS SEREET ADDRESS
Chy-st1-2IP . CiTY-S1-2IP
41, | hereby cerify that the information supplied with this filing does not quatify lor the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on thig report is true and accurate and that my signature shail have the same legal effact as il made under cath; that | am a managing member or manager of the
limited liability compeny or the receivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
75 (7 L5S/7Y5¥
SIGNATURE: _J A&7 \&M [=/4-0F S/ 7
BGNA [y MEMDER, I’ Date



