2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L02000032056 4 . May 09, 2005 8:00 am
JOLITO, LLC Secretary of State
04-14-2005 90030 010 ****50,00
Principal Place of Business Mailing Address
11018 PEKING PLACE 11018 PEXING PLACE
TAMPA. FL 33624 TAMPA, FL 33624
e e — | mnsnkiidi
5'; /“;’? i““’ S‘_;}‘.’/"gz: ac. 02192005 Chg-LLC CRREDE3 (10/03)
Ci Siae City & Stata 4, FEl Number Applied For
7};'904 L mA ~ 81-0583953 Not Applicable
3?6354762' c“:}gj 3%35_‘_?%1 CMUT%A 8. Certificate of Siatus Desred [ g%wml
8. Name snd Address of Current Ragistared Apent 7. Name énd Atdress of New Regiatered Agent

Kame
SPIEGEL & UTRERA. P.A,

1840 SOUTHWEST 22 STREET Strea1 Address (P.O. Box Numbes i5 Not Accegrabile)
MiAMI, FL 33145

City FL l Zip Code

8. The above namexi entity submils Lhis slatement for the purpoee of d\mgmg its registesad office or registerad agent, or both, in the Siate of Fiorida. | am tamiliar with, end aceept
1he obligations ol registerad agent.

SIGNATURE
Saghatue, hped oF DAL AT of T NOTE Py terecd Agent sigraiun nequitee whis) niwycating ) DAIE
Filing Fee is $50.00 Make check payebie to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MAMNAGERS | KN ADDITIONS JCHANGES
e MGR O Dekte e Fes dentt . @Tame [ Adsn
NAVE COLANTUONG, LISA K NAVE
y v L
STREET ALORESS | 11018 PEKING PLACE TREET APESS ) §823 Mo Hivee /£
om-S-2P | TAMPA. FL 33624 o-ST-29 7_@04 /—L .3 3638 J
e MGR O oeiens e Vice Fhes (Worange (] Adaiion
KANE COLANTUONO, THOMAS | &? 23 Alo ,,,“_ il
STREET A20RESS | 11018 PEKING PLACE STREET NDCRESS
avsw | TAMPA, FL 33624 owv-s1.22,” Tanps ¢ 33638
e O Deerr TME Octange [ Addition
NAME . : MAME
STREET ADDRESS ° ) h STREET ADDRESS
CIry.ST-70 Y- ST- 21
me [ Detets TiTLE I Crame ] Addbion
NAME NAME
STHEET ADORESS STREET ADDAESS N
CITY-S7-TIP CFY-ST-7P
e 0 Detere TmE [JCmame [ Axition
NAME . RANE
STREET ADORESS STREET ADORESS
Ciy-ST- 29 cIrY-ST-9
TRE " O Ceetr e OCege [ Adttion
NAME NAME
STREET ADORESS STREET ADORESS
CiTY- ST-21P Ciy-£1-ap

11. | haretry certlly that the information supplied with this {iing doss not guallly lor he exemption etated in Section 119,07(3)i). Floride Siatutes. | further certily that the information
indicated on this report is true and accurate ang that my signalure shall have the same legal ellect as it made under oath; that | an a menaging member or manager of the .
imited Babidity company or tha receiver or trustes empawered [0 axecule this repon as requirad by Chapler 608, Florida Statytes.

SIGNATURE: | JZZLM Mw Mﬁéﬂd'ﬁ/dﬂb My~ 8/3.50%.H38

TYFED OR MONTED NAKE OF SIGHNIMG MANAOIN BEMEFR, MANAGER, Off AUTHORITTD REPRESENTATIVE Due Daytime Prare: §




