2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 18,2005 08:00 AM

DOCUMENT #L00000007766° ~~ Secretary of State

1. Entity Name

BOL MANAGEMENT COMPANY LLC

Pringipal Place of Business ) ) Mailing Address
% BISHOP ORTIZ & LOCASCID % BISHOP ORTIZ & LOCASCID
307 AVE. K S.E. / PO BOX 9007 301 AVE. KS.E. / PO BOX 9007
— — UARERRATTAUAT RAmEr
04142005Ne Chg-LLC CR2E083 (10/03)
Do N OT WR ITE I N TH IS S PAC E 4. FEl Number Applied Far
59-3657620 Not Applicable

5. Certificat i $5.00 additicnal
ertificate of Status Desirad | Fee Required

8. Name and Address of Current Registersd Agont

CORPORATION SERVICE COMPANY
1201 HAYS STREET Do NOT WRiTE

TALLAMASSEE, FL. 32301-2525 T T IN—-I-Wsiiis_pAc_E

8. The abave named sntity submits this staterent for the purpose of changing its reglstered office er registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — . — -
Signature. typed or printed namo of rag siared agent and iifa i applicabie {NOTE Registared Agent signature requinad whar reimstating) DATE

Filing Fee is $50.00

Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS o e
TITLE P i -
HAME ORTIZ, ROBERT

STREET ADDRESS | 301 AVE K 8E
omy-s1-z2 | WINTER HAVEN, FL 33880 .

= T T T T ===HWIN S ] 3R
TIE VP ) AU LN o Rt | e S

TR R Al 1 R I

NAME LOCASCIO, ANTHONY , e VNIRRT 425 5O, 0D
STREET ADDRESS | 301 AVE K SE
omY.s.2e | WINTER HAVEN, FL 33880

TITLE
NAME

st | DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-ZIP

TITLE
NAME Car
STREET ADDRESS
CITY-§7.ZiP

THE

NAME

STREET ADDRESS
CITY-ST-2IP

11. I hereby certity that the Information supplied with this filing does nat qualify for the exsmption stated in Section 118.07(3)(i. 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 oath: that | am a managing member or manager of the
limited fiability compal e receiver of trusteg empowered to gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i Robert Ortiz 4/15/05 863-299-5651

SIGNATURG AND TYPED OR PRINTED NAME OF SIGNING MAN’AG«G MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prane #




