2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 17, 2008 08:00 A

DOCUMENT # L98000001460

1. Entity Name

JOEANDY, L.C.

Secretary of State

Principal Place of Business Mailing Address

45 WEST BAY STREET, STE. 203

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

45 WEST BAY STREET, STE. 203
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01042008 No Chg-LLC CR2EO08B3 (12/07)

Apphed For
Not Applicable

$5.00 Additional

Fae Required

4, FEI Number
59-3527284

5. Certificate of Status Desired

EI

6, Name and Address of Current Registered Agent

GRUNTHAL, LEONARD H Il
45 WEST BAY STREET, STE. 203
JACKSONVILLE, FL 32202
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8. The ahove named entity submits this statement for the purposs of changing its registered office or regisiared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigrature. typed or prinled nsma ol ragisterad agent and itle if applicable

(NOIE Registared Agent sigrature ragulred when reinstating)

DATE

. FILE NOW!Il FEE IS $138.75
Aftoi May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS Y . .

TITLE MGRM IR L

NAME SCHULTZ, JOHN R o . D

STREET ADDRESS | 45 WEST BAY STREET, STE. 203 iy ;f

orv-st-2p | JACKSONVILLE, FL 32202 : :

TITLE MGRM L

HAME ANGELO, MARC C - ‘fi . .

STREET ADCRESS | 45 WEST BAY STREET, STE. 203 e TR ;

CITy-ST-2P JACKSONVILLE, FL 32202 i < RN ‘, {

Tme MGRM L S

NAME GRUNTHAL, LEONARD H Il - s o P o ) r. o ,?‘f ' o

STREET ADORESS | 45 WEST BAY STREET, STE. 203 o vy KEANT 1

ory-sT-ap | JACKSONVILLE, FL 32202 fl, S e 0 . NOT WRITE

e MGRM ol TLIC: Al

NAME SCHUETH, WILLIAM F JR. l_,:' o ’ S IN TH IS SPACE

STREET ACDRESS | 45 W BAY STREET SUITE 203 ER N o

Ciry-51-21P JACKSONVILLE, FL 32202 ; a%‘i et :

TTLE L

NAME

STAEET ADDRESS p

CITY-ST-2IP ' -

TITLE 7 )

NAME

STREET ADDRESS oo L

CAY-ST- 2P R Jonelh .

11. |'nereby certify that the information supplied with this fillng does not qualify for the exemplicns contained in Chapter 119, Flonda Statutes. | further certity that the information
indicated on this repert is true and accurate hat sighature shall nave the same legal elfect as ¥ made under catn; that | am a managing member or manager of the
limitad fiability company or, the receivey or Irgbigle el 10 execule this repcrt as required by Chapgter 608, Flonda Statutes.

SIGNATURE: //’

SIGNATURE W‘I’YPED OR PRINTED NAME OF SIGNING *ANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

1

N Date

Lecnard & . Gruntial 6 o2\0ul0g  ADY 31O

Daytme Prara #




