2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am
ecretary of State

DOCUMENT # L04000061226

1. Erity Name
JOL ENTERPRISES, LLC

04-19-2005 90025 044 ****50.00

Principal Place of Busingss Mailing Address
2773 CARMEL (T 2773 CARMEL CT 20038107
KISSIMMEE, FL 34746  US KISSIMMEE, FL 34746  US
T e MRE ARV

Los (hnme Place | (205 Canre \Place.

Suite, Apt, #, alc. Sulite, Apt, #, etc. 03202005 Chg-LLC CR2E083 (10/03)

City & State o /[ City & Sjate . L a. FEl Number Appiied For
Celobration, FL _éip rabhor)é FL 3I-0/a4 131 Not Appliable
i Counts Zi u N . i it
éif‘ —7 ‘+ —’ B S A é}'}/) L‘I'/) 0&%@_ 5. Certificate of Status Dasired a ?ese gg&?:glonal

5. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

- LANDIN, DAVID
2773 CARMEL CT
KISSIMMEE, FL 34746

|
" G

treat Address . Box Number is N;;Zj?eptable)
a/)/]_g e

Welebration FL | *25%% 149

8. Tha above namad entity ubﬁ;.i:s thig stat
the oblkgations of regis| ; rad agent.

SIGNATURE

nt for tha purpose of changing its registared office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

Filing Fee is $50.00
Due by May 1, 2005

8. MANAGING MEMBERS /MANAGERS 10. .

TITLE MGRM ’ _ O pelete TIMLE [@Thenge  [J Addition

NAME LANDIN, DAVID NAME )

STREET ADORESS, | 2773 CARMEL CT smawoss (05 Janne Place.

any-st-2r | KISSIMMEE, FL 34746 av-stize e lebration, FL ZH747

TMLE MGRM O Deste e ) 0 [-emange (] Addition

NAME MAIORANA-LANDIN, JUDITH NAME ,

STREET ADORESS | 2773 CARMEL CT sweer aoress | (p OS5 cal’)ﬂe, P face.

onv-si-2¢ | KISSIMMEE, FL 34746 avsie | e lehiadon., FlL 34N7%F7

Tme [ pelete TLE [dChange [ Addition

NAME NAME

STAEET ADORESS STREET ADDAESS

CITY-5T-21F CITY-ST4{21P

TmE 7 Detete TITLE _ O Crenge [ Addition
= NAME * NAME

STREET ADDRESS STREET ADORESS

CITY-ST-29 CITY-ST42P

TmE O petete TMeE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-31-219 CITY-5T-2IP

TmE 7 Delete TILE ClcChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P . CITY-ST2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report is true a urate and that my signature shall have the sama lagal effect as if made under cath; that | am a managing membar or manager af the
fimited liability company or thgfecaiver.or trustaa em, 7 10 @xecute this report as reqquired by Chapter 608, Florida Statutes.
SIGNATURE: X, e / A)A ven (L Avpnd 4//0 / 05
SIGNATURE Wm MAME OF " L OR AUTHORIZED REPRESENTATIVE Date / / Daytrme Phone #
[4




