FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000017040 04-19-2005 90026 032 ****50.00
1. Entity Name
JOLANDA ENTERPRISES 3, LLC
Principa! Place of Business. Mailing Acdress
841 JOLANDA CIRCLE 841 JOLANDA CIRCLE
VENICE, FL 34285 US VENICE, FL 34285 US
T s F sl (TR
Y678 AsPern Ay Citcle
Suite, Apl. #, ete. Suite, Apt. #, efc. 01122005 Chg-LLC CR2E083 (10/03)
City & State ity & State 4, FEI Number Applied For
CAC AN . A Al do- o8& 3(&6 Not Applicable
ap Courtry i‘if .J" { zL CS'ZEV d,l, q 5. Certificate of Status Desired [ ?i‘gg l‘:\i:’e‘gti"“al
_ — .. .. -__%. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
) T ~Namae
SHERLOCK, RICHARD b
841 JOLANDA CIRCLE Street Address (P.O. Box Number is Not Acceptabie)
VENICE, FL 34285
City FL Zip Code

8. The above named entity 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 of registered agent. co- .
' ; ot : .

T e, S

SIGNATURE == - " : a : -
0T ™~ - Sigrature. typed or printed name of registered agent and lie it appéicable. 0 0 - - (NOTE: Registerad Agent signatura secauired when reinstating) DATE
T ‘. . ]‘ et ._m--'_:";:“":"' P n ’ \ PR ‘:-“ S ﬂﬁ":.{?‘-:"q. .'f:“ Tl e )
+ . Filing Fee Is $50.00 . T ... . :Make'check payableto” "' ..

7 .. DuebyMay1, 2005 Lo Florida Department of State..”| || -7 |
e P i Ce IR :

9, -~ MANAGING MEMBERS /MANAGERS i " ¢ 10 - ADDITIONS / CHANGES

me - | MGR S Delete ) e - SLANGR . . O.Change A ddition
NAE ™ SHERLOGCK, RICHARD i | THERESE AT SHEALoCK PR
STREET AD0RESS | 541 JOLANDA CIRCLE st ionress | W @78 ASPEM Ridge Cocle o
om-stzP | VENICE, FL 34285 CTY-ST-ZP EASAw, pnny - T -

TITLE 1 Delete TE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P : CTY-ST-2IP )

TITLE [J pelete TITLE [T Change 7 Addition
NAME e - _ o NAME

STREET ADDRESS T o pswmeaooesS |- -~ — oL L _

Cry-ST-2Ip CITY-ST-2IP -
THLE O detete TME O Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-7IP

TnE ’ - [ etete TMLE O Change [ Addition
 NAME P e '

. STREET ADDRESS |+ « M STREET ADORESS
temvstae | Tt N I A CnY-sT-zp

TR T e e e e D bee, g, e O Change ] Addition
NAME ;':'_’ i | Y ey T Lt
STREET ADDRESS : STREET ADDRESS , S
COm-S-zPe L. ; CITY-ST-2P PP S T

“11%-) hofeby certity that the informiation supptied willy this filing'does not qualify.for the axemption statad in Section +19.07(3)(i). Florida Statutes .t turther. certity 1ha the 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 liability company or the receiver or trustee empowered to exacute this report as required by Chapter.608, Florida Statutes. - - .. __ [

SIGNATURé: dﬂu« J‘i ..W Theroce /4 q(//au/( “ “f//‘?/ZOdfgéjl J?;:- :faa

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




