2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Apr 06,2005 8:00 am
ecretary of State

Y

DOCUMENT # L04000017037

1. Entity Name

JOLANDA ENTERPRISES 2, LLC

&

04-06-2005 90023 024 ****50.00

Principal Place of Business

841 JOLANDA CIRCLE
VENICE, FL 34285

Mailing Address

841 JOLANDA CIRCLE

us VENICE, FL 34285

us

T

2. Principal Place of Business 3. Malling Ac?dras
[pBE T GLTH ST, WoR:HH
Suite, Apt. #, etc. Suite, Apt. #, et .
vie. Ap Vie. At & 8le. 01112005  Chg:LLC CR2E083 (10/03)
City & State’ City & State 4. FE! Number Apptied For
ST,LLWM MU - 8/35_8 / Nat Applicakle
Zi c "
g auntry 5-%9 Country 5. Certiicato of Status Desied. ~ [] 39-00 Additional
08 2_ - Fee Required
_ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
S — e e | Mame___ : —— e sz [
SHERLOCK, RICHARD
841 JOLANDA CIRCLE Street Address (P.0O. Box Number is Not Acceptable)
VENICE, FL 34285
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered
the obligations of registered agsnt.

office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept

SIGNATURE —
) Slgnature, typed ar printed pame of registarad agent and litle K applicabla.

(NOTE: Registarad Agent signature required when reinstating)

DATE

Filing Fee is $50.00
" Due by May 1, 2005

ADDITIONS { CHANGES

9. . MANAGING MEMBERS /MANAGERS 10. L
TNLE MGRM F:gem TME MGR [ Ghange XAduilion
NAME 'SHERLOCK, RICHARD NAME ‘J‘ f‘ERL c K —_=
STREET ADDRESS | 'B41 JOLANDA CIRCLE STREET ADDRESS ‘ g n) Tf/ 0 .
CITY-ST-2IP VENICE, FL 34285 CITY-57-2IP %R S 3 Effogg_

TIRE 7 petete TNE | [ change [ Addition
NAME NAWE ..

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P }

TiE [ petete TILE {J Change  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS .
CITV:$T:7P T - T '“ CITY-57-21P

TME O oelete TITLE O change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TILE O oetete TIILE [ change  [T] Addition
NAME NAME °

STREET ADDRESS STREET ADORESS

CITY-ST-21P CIFY-SF-ZIP }

TITLE ] cetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciY-ST-2P CIY-ST-2P

1. | hereby cerlify that the informatiap
indicated on this report is true 3

limited liability company or thefecelver ar trustee orwered to gxre

SIGNATURE: 7

upplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d akcurate and that my signature shall have the same Jegal effect as it made under oath; that | am a managing member or manager of the
ta this repont as required by Chapter 608, Florida Statutes

‘//1/05 Gi2 b26- 8758

i SIGNATURE ANO TYPED GH PRINTED NAME OF SiG|

{3 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phane ¥




