FILED
2005 LIMITED LIABILITY COMPANY Feb 02, 2005 8:00 am

~ ANNUAL REPORT Secretary of State
DOCUMENT # L03000029947 A 02-02-2005 90153 019 ****50.00

1. Entity Name
JO-POL INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address
2304 BR SUITE 3 2304 )ggy!(d/ 20006282
FORLMYERS, 33}2/ 3 S, FL 339712 o

[AAFo _meteo Pl 11000 AP /Im) .
Suite, Apl. #, elc. J Sulte, Apt. #, alc. 01212005  Chg-LLC CR2E083 (10/03)
City W Cilv & State 4. FEI Number Applied For
o 1209 - # Vi - 4 75-1676602 Not Applicabla
- 7 ¢ "
; 3 9 . Counlry‘.( )‘3’ lea 3}/&- Coumzt Jd ﬂ 5. Centificata of Status Desired O gi'gg,ﬁ:’::;mnal
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registaered Agent

Name

POLOTTO, JOSEPH A
FORT MYERS-FE-33642——_ L

Street Address (P.C. Box Number is Not Acceplable)

70/ A o8 Crpd7

% e Gt ' FL|%;

8. The above named entity submits this statement for
tha obligations of registered agent.

—
@l / /Zéﬁéz S
SWWWO or printed n?rg egispAd agent and tille if applicable. (NOTE: Reglstared Agent signature required when reinsiating) 7 DATE

urpose of changing its registered office or registered a agent, or both, in the State of Florida. 1 am,!ammar with, and accapt

SIGNATURE
Filing Foe i 0.00 ;.. Make check payable to
Due by May - { Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM O Detete me [&Crange ] Additon
NAME POLOTTO, JOSEPH A NAME ~&) 3 :
STREET ADDRESS | 2384-BRUMER-EANE-SLUJE 3 STREET ALICRESS [/0) Ao [& SHwe7 ;
CTY-ST-2P | FORTMYERS-FE-33942 CITY-§1-2P m Q W ey, 73 ? 3
TIE ' [ petete TME [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cTy-57-2P
T O etete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§7-2p
TITLE O oetete TIMLE ’ [ change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-58-2P CITY-55-2P
TITLE O vetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5T-7P _
TITLE 3 oelete TITLE [0 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CTY-51-2p

11. | hereby cerlify that the information supplied with this tllmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify 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 gath, that | am a managing member or manager of the
fimitad liability company or the receiver or trustée emp: red 10 execute this repon as required by Chapter 608, Florida Statutes.

1
N

SIGNATUR " ! /za/as- 239 707-9/25]

1—

SIGNATURE AND TYPED OR PI )é OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Data ! Daytime Phone #

y/4




