2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000029947

1. Entity Name

JO-POL INVESTMENTS, L.L.C.

Principal Place of Business

12290 METRO PKWY
FORT MYERS, FL 33966

Mailing Address

12290 METRO PKWY
FORT MYERS, FL 33966

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED

Mar 31, 2008 8:00 am
Secretary of State

(03-31-2008 90270 030 ***138.75

DUULIOHYG Y

M

R REN G

03242008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
75-1676602 Not Applicable
Zip Country Zip Country 5. Certificate of Sialus Desired a $5.00 Additional
Fee Requirad
6. Narmne and Address of Current Registared Agent 7. Name and Address of New Registared Agent
. Namea

POLOTTGC, JOSEPH A
17160 PRIMAVERA CIR
CAPE CORAL, FL 33909

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or

the obligations of regisiered agent.

SIGNATURE

both, in the State of.Flerida. | am familiar with, and accept

Lo

. +Signature, typed or printed name of registered agenl and titls it applicable.

(NQTE: Registerad Agen| signatura réquirad when rainstating) DATE

FILE NOW!!! FEE IS $138.75

After May 1, 2008 Fee will be $538.75

Make check p_a_y‘a‘b!a-'tg L e
Florida Department of State "

9, j MANAGING MEMBERS { MANAGERS 19. ADDITIONS /CHANGES

TITLE MGRM 1 pelete TIFLE [ Change [T Addition
NAME POLOTTO, JOSEPH A NAME

STREET ADDRESS | 17160 PRIMAVERA CIR STREET ALDRESS )

OITY-ST-21P CAPE CORAL, FL 330909 CirY-ST-21P

TITLE ST O opelete Trie [J Change  {] Addition
NAME POLOTTO, FLORENCE B HAME

STREET ADDAESS [ 17160 PRIMAVERA CIR STREET ADDRESS

Cy-53-2P CAPE CORAL, FL 33809 ciy-s1-2P

THLE Ve T Delete e Ol change [ Addition
NAME € PoloTTo, SAmMm J. NAME

STREET ADDRESS 204 S0 BSY ang STREET ADDRESS

CiTY-ST-ZIP cap a cora‘ ‘FL_ 33q'l.{ CITY-ST-2IP

TITLE ¥ ' O pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHTY-ST-7IP

e O Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Cv - Ciry-§1-2Ip . .
TITLE o [ elete TITLE Yo [JChange (7 Addition
NAME . . NAME o

STREETADDRESS |, - - __ " STREET ADDRESS L i o

CITY-81-2p CITY-S1- 2P

11.71 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the

limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

(=)
Y415-131Y4

SIGNATURE:

2 Rk i, Dtk -t 3[25foy

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete i

Daytime Phone &




