2005 LIMITED LIABILITY COMPANY
w . ANNUAL REPORT

DOCUMENT # L04000053915

1. Entity Name

JOLLY BAY COMPANY LLC

Principal Place of Business

223 SUNSET TRAIL

Mailing Address
223 SUNSET TRAIL

FILED
Jan 11, 2005 8:00 am
Secretary of State

01-11-2005 90021 021 ****50.00

FREEPORT, FL 32439 U5 FREEPORT, FL 32439 US
s R S RN ARAD AR ERRALRE
Suite, Apt. 4, ste. Suite, Apt. #, elc. 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Apoplied For
o2~ Iltjpo L9 3 Not Applicabie
ae Country Zip Country 5. Certificate of Status Desired O fase-ggq l.:g:lci‘tional

6. Name and Address of Current Reglisterad Agent 7. Name and Addreas of New Registered Agent

Name

LEGALZOOM NEVADA INC.

44 W. FLAGLER ST. Street Address (P.O. Box Number is Not Acceptable)

SUITE 675

MIAMI, FL 33130

Zip Code

e FL

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.

SIGNATURE

Sighature, typed o¢ printed name of registerad agent and 1tie if applicable. (NOTE: Ragisteted Agent signatura required whan reinstating} DATE

Filing Fee is $50.00 Make check payable to

Duo May 1, 2005 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ petete TILE [ Change [ Addition
NAME GODWIN, JULIAN R NAME
STREET ADDRESS | 223 SUNSET TRAIL STREET ADDRESS
CiTY-§T-2IP FREEPORT, FL 32439 CiTy-§T-21IP
TME O betete TmE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-2IP
TME ] Detete TMLE [J Change  [T] Additicn
NAME N iy NAME - -——
STREET ADDRESS: STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TILE [ Detete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2I°
TME O pelete TE [Jchange  [J Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TME ) O Detets TILE [JcChange [ Addition
STREET ADDRESS ; STREET ADORESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby certify that the information supplied
indicated on this report is true and t
{imited liability company or the r

jing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d thg¥my signature shall have the same legal effect as if made unde, oaths: that | am a managing member or manager of the
Fjorida Statutes.

s (85) 8251745

QIGNATIIREF



