FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L02000032056 Secretary of State
1. Entity Name 05-03-2006 90039 004 ****50.00
JOLITQ, LLC
Principal Place of Business Malling Address
11266 W HILL SBORGUGH AVE 11266 W HILLSBORGUGH AVE TETsT T
#192 # 192
TAMPA, FL 33635-9762 TAMPA, FL 33635-9762 [ )
TR ST R TR IR
STre UM, Msboeo u% Ad 8770 . /%/éfé’{d//M Ave

3‘_?';‘: ;‘;‘5 efe. ;"f; /"‘2‘ 8. etc. 04242006  Chg-LLC CR2E083 (11/05)

City & State Ciy & Siate - 4. FEI Number Apphed For

7:1;@4 /< /WA - 81-0583953 Not Appikcabie

Country Country ditional
Do | 05 Ee s ; S Conticaot Samsesres  [1 $5.00 s
5. Name and Address of Current Registersd Agent T. Name and Address of New Registersd Agent
Name
SPIEGEL & UTRERA, PA. -
1840 SOUTHWEST 22 STREET Steet Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33145 '
City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typect or prinked narme of regeateract agent and thie f applicabis, {NOTE: Regemred AQent sgr aquired i v DWTE

Fillng Fee Is $50.00 Make check payable to

Due May 1, 2008 . Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
mE MGR [ Detetn TIE [ change [ Andition
NAME COLANTUONO, LISA K NAME
STREET ADDAESS | 8823 NG RIVER RD STREET ADDRESS
oY-SI-ZF | TAMPA, FL 33835 CITY-ST-2P
TMLE VP O Detete TRLE Ccunge [ Addition
NAME COLANTUONO, THOMAS J NAME
STREETADDRESS | 8323 NO RIVER RD STREET ADDRESS
oITY-ST-2P TAMPA, FL 33835 Cny-si-ap
TMLE 3 Detete THLE [ Crange  [[] Agctiion
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-ST-2P ar-51-2p
TITLE 3 oelete e [JChange (] Addition
NAME RAVE
STREET ADDRESS STREET ADORESS
CIY-51-2P CITY-51-2P
TME [ petete TLE COcange [ Adition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2P CITY-S1-ZP
TRE 7 oetete TME Ocrange [ Addition
HAME RAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZP CTY-ST-ZP

11. | hereby certify that the Information supplied with ihis filing does not qualify for the exemptions contained In Chaptes 119, Florida Statutes. | fusther certify that the information
indicated on this report is tue and accurate and that my signetuve shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Rorida Statutes.

SIGNATURE: . Ty (2lailorzs - Toomas Colanitvonto s//zsf/ 6 &3-S ~0038

TURE AND TYPED OR PRINTED NANS OF SIGMING MANAZENG SEMBTR, MANAGER, OR AUTHORIZED REFRESENTATIVE Owytime Phore #




