2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 18, 2007 8:00 am

DOCUMENT # L04000010264 Secretary of State
1. Enlity Narne Kok ok
IOSEPH JOLLEY LLC 01-18-2007 90020 046 ****55.00
Principai Place of Business Mailing Addrass
1701 LEE RD, APT 447N 1701 LEE RD, APT 447N
WINTER PARK, FL 32789 WINTER PARK, FL 32789
A T o IED WA
N03 AsnFord 00KS D 02 AsnFord O0KS Ov.

Sulls, Apt. #. "’a N Sﬂ;f_&“éé‘a 01102007  Chg-LLC CR2E083 (12/06)

City & State . City & State . 4. FEI Number Applied For

HoeNDNE Spv Tas\ M =Es HOMNONTC S0 1008, 55-0857503 Not Applicablo

Zip C?)unlry =7 Zip Cantry . 5 $5.00 Additional

?) ‘ ‘+_ u 5 -‘3),9‘_.' \L‘- U 5. Certificate ol Status Desired m Fee Required
}1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
Ty Toseon
red rgss (PO, )4 IS MOl Cap
SR AT T RS RI R BBV o
AQY 4 203
Ci ' . Zip Code
Bltomonte. Soviros  FL 5%y

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

SIGNATURE LQ . llm LO‘ 01

printod neme gf regi o mdﬁﬂull {NOTE: Registered Agend signalurs required when rensiating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me MGRM T oetete Tme MGRWY h W coange [ Adsition
NAME JOLLEY, JOSEPH HAME oA, YOS )
STREET ADORESS | 1701 LEE RD, APT 447N sreET apoeess 10D AS Ooks Dv . AptH 202
oS- | WINTER PARK, FL 32789 avstze A dornonie, Sov imag FL 331\
TME LT Detete TmE ” 7 [l Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIry-S1-2Ip
Tme {1 pelee TITLE [ Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T- 1P
mE ] Detete MLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP CITY-ST-2IP
TILE [ petete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE 3 oelete HILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P Ciry-ST-2IP

11. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicalad on this report is trua and accurate and that my signalture shall have the same lagal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared o execute this report as required by Chapter 608, Fiorida Statutes.

st

SIGNATURE: Uiolo7 uwo1-134-1390

OR PRINTED oF MANAGING MENBER, MANAGER, OR AUTHORIZED RE! ATIVE Daytma Phone #




