FILED
2006 LIMITED LIABILITY COMPANY Feb 08, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000029947 02-08-2006 90089 008 ****50.00

1. Entity Name

JO-POL INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address

12290 METRO-PKWY 12290 METRO PKWY

FORT MYERS, FL 33912 FORT MYERS, FL 33912

s S ARG DA
Suite, Apt. #, elc. Suite, Apt. #, etc. 01252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbar Applied For

75-1676602 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O _?5'00 Additionat
ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
POLOTTO, JOSEPH A
204N THSTREET V1D Pl";'n'\a_\laa'a, Q\- I"G{& Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL-3303% 373909

City FL | Zip Code

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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lile it applicable. {NCTE: Registerad Agent signature requirad when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM O Dekete TILE L change [ Aduition
NAME POLOTTO, JOSEPH A NAME ‘
- L]
STREET ADDRESS | 1101 NW 14TH STREET s aooness | b € (o -P(\ MaVETA C\ e\
cmv-sT-ZP | CAPE CORAL, FL 33993 CIry-57-2P Cape ( 'Dra,\ 4L 33909
TILE [ Delete TmE S “'\"" ™ ' O Change 5 Addition
NAME NAME Florercse B. 'Pole-u'o
STREET ADDRESS STREETADDFESS | t=n11pp POimnavel C"."d&
CITY-ST-2iP CIY-ST-2IP e?_& Cgmj‘ 'F'_(- ‘33qu
TLE O Detete s ' Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-S§T-21F
TME [ pelste TITLE [ change [ Addition
NaMET [ — - - - R —- - — -
STREET ADDRESS STREET ADLRESS
CITY - ST- 2P CITY-ST-2P
TITLE O Delete TLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE {(Jchange [ Addition
MNANME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITy-s1-2P

11. | heraby certify that the informaticn supplied with this filling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestity 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 liability company or the recelver or trusiga.empowered lo executa this report as required by Chapter 608, Florida Statutes.

Tosett . focorre //%/aé 237) ) 202-92.5

D?;MNTED NAME OF S\GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND T,

/.V



