2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 30, 2005 8:00 am

DOCUMENT # L04000017033 Secretary of State
1. Entity Name IR
i (03-30-2005 90159 037 ****50.00
JOLANDA ENTERPRISES 1, LLC
Principal Place of Business Mailing Address
841 JOLANDA CIRCLE 841 JOLANDA CIRCLE e s
VENICE FL 34285 VENICE FL 34285 U TG
us us
Suite, Apt. #, ete, Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FE! Number Applied For
7| Not Applicable
Zp Country Zp Country 5. Certificate of Siatus Desired a ?g‘gglag:;m"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name :

g:'.IE ?Bcagﬁbil %TIQCRLDE Street Address {P.O. Box Number is Not Acceptakle)

VENICE FL 34285

?“:’ . City FL Zip Code

el

8. The above namié_‘_g erifity-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 obligations bf redistered agent.
s oL

SIGNATURE

of printad riame of registered agent and il 4 applcable DATE

= b PRI
9, : MANAGING MEMBERS/MANAGERS ADDITIONS/CHANGES
T MGRM Sk O Delete [ Change [ Addition
NAME SHERLOCK, RICHARD 'f NAME
STRECT ADDRESS |41 JOLANDA CIRCLE R STREET ADDRESS
Cliy-s1-21p VENICE FL 34285 CHY-ST-ZiP
e [ Delete TTE [ Change [ Addilion
NAME ) NAME
SIREET ADDRESS STREET ADDRESS
Cily-Si-p OTY-S1-2P
TILE 7 Detete TILE ] Change  [] Addition
NRME T T - NAME i T
STREET ADDRESS STREET ADDRESS
Cliy-§1-7p CIFY-ST-21P
NILE [ Delete TITLE [ change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CliY-ST-2IP CIY-51-2p
TNLE [ pelete T1LE [J Change [ Addition
NAME NAME
STREE) ADDRESS STREET ADDRESS
CITY-51- 71 CITY-ST-2P
TILE [ Delete TILE [J change  {] Addition
NAME ’ HAME
SEREET ADDRESS STREET ADDRESS
CIry-SI-2IP - CliY-51. 2P

11. | hereby certify that the information supplied with this filing does not alid for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature ghall fiave the same legat effect as if made under oath, that | am a managing member or manager of the

limited liability company or the receisr.or trustee empowered {0 § js report as required by Chapter 608, Florida Statutes.
) —
SIGNATURE: oA, Z—(—C5  GY[-lp 94T 252
SIGNATURE Z5 A ] ANE MEMBER, MANACER, OR AUTHORIZED REPRESENTARIVE Date T 7" Daytirma Phone #




