FILED
May 01, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000005528

1. Entity Name

lOLA HOLDINGS LLC

Secretary of State

05-01-2007 90315 011 ****50.00

Principal Place of Business

214 GAUTIER LANE
PORT ST. JOE, FL

Mailing Address

214 GAUTIER LANE
PORT ST. I0E, FL

(0040510

P R L T 2l RILARCH RN TmeN
B2 Wit Lr |28 Praruu WMMM
Suite, Apt. #, elc. Suite, Apt. 4, etc. 04302007 Chg LLC CR2E083 (12/06)
FoF-Srdee He | REIESTIoe FL | Bl o
:)}QL’ 5 Qg Counwu& 5’2@4‘3@ Bt 5 5. Centificate of Status Desired [ 1 Easeggq mﬁmﬂ'

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registored Agent

Name

RISH, GIBSON & SCHOLZ, P.A. -
206 EAST FOURTH STREET Street Address {P.O. Box Numbar is Not Acceptable}

PORT ST. JOE, FL 32456

City Zip Cade

FL

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

SIGNATURE .
', ., typed or pdnted name of registered agent and tile If apphcalie. {NOTE: Registared Agent signature required when rolnstating) DATE

' Flling Foe is 536;00 Make check payable to

Due May 1, 2007 Florida Department of State

9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS / CHANGES
MILE MGRM ] pelete TITLE O change [ Addition
NAME RISH, RALPH NAME
STREET ADDRESS | 450 BLAKE DRIVE STREET ADORESS
CITY-ST- 2P WEWAHITCHKA, FL 32465 CIY-SI-2P s
TITLE MGRM [ Detete TILE q \ nange [ Addition
NAME RISH, WILLIAM J JR NAME /}/la ’p |
STREET ADDRESS | 214 GAUTIER LANE STREET ADDRESS CQEQ /laa r V& -
CTY-SLZP | PORT ST, JOE, FL 32456 omy-st-2p W G FL 32 C{b(o
TILE [ Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -—- =~
chY-s1-2P CITY-ST-2P
FILE {7 Detete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-2P
TMLE O Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TEE ] petete THLE [JCtange [} Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST- 2P

11. 1 hereby certify that the information
indicated on this report is true A
limited liability company o

edwith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
d accuralg’and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
#ie receiver or'trugtes.empowered to execute this report as required by Chapter 608, Florida Statutes.

b ey #850-227- 7000

SIGNATIIR




