FILED
2008 LIN NNUAL REPORT_ T ANY Mar 05, 2008 8:00 am

DOCUMENT # L07000084757 Secretary of State
1. Entity Name _05. *okx
JOYINC, LLC (03-05-2008 90208 047 138.75
Principal Place of Business Mailing Address .
927 BARRYMOCRE LOOP 927 BARRYMOORE LOOP B ["] 1 2 7 u 2
THE VILLAGES, FL 32162 THE VILLAGES, FL 32162
S s RN TR R M
Suite, Apt. #, elc. Suite, Aptl. #, etc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
-5{ é) - 07 3 ? 73/ Not Applicable
Zip Gourtry , Zp Country 5. Certificate of Status Desred [ Eeseggq Addiional
6-Name and Address of cﬁnent Registered Agent 7. Name and Address of New Registered Agent
: Name
THE MILLHORN LAW FIRM
13710 US HWY 441 Street Addrass (P.O. Box Nurnber is Not Acceptable)
SUITE 100
LADY LAKE, FL 32159
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of regastered sgent and tie i applicable. {NOTE: Ragisterec AQent signatura recuired when rersating) DATE
FILE NOW1l FEE 15 $138.75 Make check payzble to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Detete TMILE [ Change [ Addition
NAME LAWLER, SUZANNE NAME
STREET ADDRESS | 927 BARRYMOORE LOOP STREET ADDRESS
CITY-ST-2P THE VILLAGES, FL 32162 CITY-5T-2IP
TILE MGRM 0 petete TRLE O change [ Addition
NAME LAWLER, MICHAEL J NAME
STREET ADGRESS | 927 BARRYMOORE LCOP STREET ADDRESS
CITY-ST-UP THE VILLAGES, FL. 32162 CIFY-ST-2P
TITLE ] petete TILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-ST-2IP CITY-ST-2P
TITLE [ betete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
U 3 Delete WL [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CIFY-ST-2P
TITLE ] Delete puyl3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. I'hereby certify that the information supplied with this filing does not qualify for the examptions 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 gath; that | am a managing member or manager of the
limitad lability company or the receiver or trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: > >#rrn.. qu.u-g‘x« o b 25 2008 I52.305-7757F

Wmmmwmmmmmummnm Daytima Phona #



