¢’ .
S

‘, FILED
~ 2005 LIMITED LIABILITY COMPANY Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

T et

LO4000010264
P Q,,SN‘;'"E"ENT # 02-09-2005 90157 016 ****55.00
JOSEPH JOLLEY LLC
Principal Place of Business Mailing Address
1701 LEE RD, APT 447N 1701 LEE RD, APT 447N
WINTER PARK, FL 32789 WINTER PARK, FL 32789
R0
2. Principal PIace of Busimess . Maiing Address ’ il | | H ||| i
Suite, Apt. 4, etc. Suite, Apt. #, elc. 02042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
5R085 1503 Not Applicabie
Zip Couniry B Zp Country S. Certificate of Status Desited ﬂ’ ?z%“\g&m‘
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
i et e | Name e i mem e o )
TIOLLEYHOSEPH ™ fmF b ST SR T — o mpmae= | s
1701 LEE RD, APT 447N Street Address {P.0. Box Number is Not Acceplable)
WINTER PARK, FL 32789
City FL 1 Zip Cade

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am famifiar with, and accept

L4

the obligations, of registered agerit. f
msmmas% - w%% " al3]05
3 jprimied name of reglsiored }, Y (NOTE: Regimmemd AQat Bigratine raquissd whan mnsiring) DATE
//

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES ,
L MGRM - T Detee HILE ¢ Clchage [ Asdtion
HAME JOLLEY, JOSEPH KAKE : o
STREET ADDRESS | 1701 LEE RD, APT 447N STHEET ADDRESS
CITY-53-2P WINTER PARK, FL 32789 LITY-ST-2P )
TMiE 2 Deee WILE [ Change {71 Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CY-ST-2P CIY-§1-29
TMLE [ Detete FTLE {JCrange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cemy.siEpt [T O T o= T i Ty T — e
FITLE J petete TTLE [Jcrange [ Audition
HAME NAME
STREET ADDRESS STREEY ADURESS
Y -S7-29 CITY-ST1-21P
TTE [ Detete e O Change ] Asdition
NAME NAME ’
STHEET ADDRESS SEREET ADDRESS
cITY-S1- 2P CY-s1-2P
TME T Deiete TITLE O Crange [ Acdition
NAME NAME
STREET AGDRESS STREEF ADDRESS
CITY-ST- 2P CTY-$T-21P

11. | hereby certily that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that ihe 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 liabifity company or the receiver or rustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2/7105 HOT-WER-A L
SIGHNATURE D

Dehytme Phone #




