2008 LIMITED LIABILITY COMPANY
AENU L REPORT FILED

DOCUMENT # L04000010264 P Feb 15,2008 08:00 AM
1. Entity Name ' 2% ""'i;fi,‘;[-;eﬁ; Secretary of State
JOSEPH JOLLEY LLC !_\;__Eh.wr'zgf
: e
Principal Pface of Business Mziling Address
703 ASHFORD OAKS DR 703 ASHFORD OAKS DR
APT 202 APT 202
—— AR AR Bk
L T - . : R 3  : 01222008No Chg-LLC CR2ED83 (12/07)
- O NOT WRITE IN THHS SPACE .. © a4 FEI Number Applied For
I Tl Tt T Do L o ' 55-0857503 Not Appticable
e : " o = ' ) Sl e 5. Certificate of Status Desired [} 35.00 Additional
Fee Required

8. Name and Address of Current Reglstered Agent

703 ASHFORD OAKS DR

JOLLEY, JOSEPH | = DONOTWRITE o B
ALTAMONTE SPRINGS, FL 32714 R | IN THI_S_ SPACE

8. The above named antity submits this statemant {or the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of regatersd sgent and btle  apphcable {NOTE: Regisierad AQent signatre nequined when reintiabng) DATE

FILE NOWII! FEE IS $138.78
After May 1, 2008 Fee will be $538.75

B. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME JOLLEY, JOSEPH o : . .
STREET ADDRESS | 703 ASHFORD GAKS DR APT 202 _ ' HOIOES00nT,

ol M ?5 ’

or-5i-2 | ALTAMONTE SPRINGS, FL 32714 ' J202B0R-20082-012 143

TILE e T o ow

NAME

STREET ADDRESS ]

CITY-ST-2IP i
I .

UTLE
NAME

il . " DO NOT WRITE

NAME
STREET ADDRESS
CiTy -ST- 2IP

- INTHIS SPACE

TILE

NAME

STREET ADDAESS
CiTY-s1-2IP

HTLE

RAME

STREET ADDRESS
oY -51-2P

11. | hereby certity that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart 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
fimited liability company or the raceiver or trustee empowered to execute thigseport as required by Chapter 808, Florida Statutes.

QIOR 4e1-729-730 0

Derybna Phons #

SIGNATURE:

BIGNATURE AND , DR AUTHORIZED REPRESENTATIVE




