2087-LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L98000001460

1. Entily Name
JOEANDY, L.C.

Prncipal Place of Busingss

45 WEST BAY STREET, STE. 203
JACKSONVILLE, FL 32202

Mailing Addross

45 WEST BAY STREET, STE. 203
JACKSONVILLE, FL 32202
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8. The above named entily submits this staterment for the purpose of changing its registered office or registered ageny, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE :

Signature typed or printed name of registered agent and Ulla IF applicadle

(NOTE: Raglsterad Agent signature requirsd when reinstating)

DATE

* - Fillng Fee Is $50.00 C
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TIE MGRM

NAME SCHULTZ, JOHN R

STREET ADORESS | 45 WEST BAY STREET, STE. 203
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SIGNATURE:

does not quarify for the examptions contained in Chapter 119, Flarida Stalutes. | further cedify that the information
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limited liability company or fhe receive
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