FILED

— —  2005-LIMITED LIABILITY-COMPANY- — - Apr 12,2005 8:00 am - -

ANNUAL REPORT ecretary of State
DOCUMENT # L04000065445 ERRD 04-12-2005 90015 049 ****50 00

1. Entity Name

JLO, LLC

Principal Place of Business Mailing Address 2 0 ﬂ 2 91 0 0

6066 SABAL CROSSING COURT 6066 SABAL CROSSING COURT
PORT ORANGE, FL 32128 PORT ORANGE, FL. 32128
Suite, Apt. #, etc. Suite, Apt. #, stc.
uite. Apt. #. et L8, ApL . 8 04062005  Chg-LLC CRZE083 (10/03)
City & State City & State 4, FEI Nugnber Applied For
. F0- 1993228 s
Zip Country Zip Country . ) $5.00 Additional
5. Certificate of Status Desired O Fee Roquired
6. Nams and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
OLINGER, RONALD W
6066 SABAL CROSSING COURT Street Address (P.Q. Bax Number is Nat Acceptable)
PORT ORANGE, FL 32128
City FL l Zip Code
8. The above named entity submits this statament for the purpose of changing its registared office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. :
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registarad AQent signature requIad whon reinstaing) DATE
Filing Foo Is $50.00 Make check payabie to
Due by May 1, 2005 Florida Department of State
8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O Deete TITLE [ Change [ Addition
NAME OLINGER, RONALD W NAME
STREET ADDRESS | 6066 SABAL CROSSING COURT STREET ADDRESS
CITY-§1-21P PORT ORANGE, FL 32128 CiTy-ST-2IP
TIE MGR L7 Delela HE Dl change [ Adcition
wave - [ OLINGERJUDITH L - NAME . .
STREET ADDRESS | 6066 SABAL CROSSING COURT STREET ADDRESS T
GiTY-ST-2IP PORT ORANGE, FL 32128 CITy-sT-2IP
TME 3 Deleta TME Cichenge [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-31-2P CITY-S3-2P
Tme O pelete TME O change [ Addition
R STREET ADDRESS | - ——— e iz e — - — STREETADORESS |~ —— —~ - -
CiTY-Si-7IP Cl¥y-87-29
TEe {1 Delete TME O Change [ Addition
RAME NAME
STREET ADDRESS STREET AODAESS
CiTy-8T-29 CITY-s1-2P
TILE [ velete | - e Ol Change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
¢iTY-S1-p ) CITY-ST-7P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this repart ig accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or managar of the
limited liability compaCor tha reckiver or trustee empowered Maﬁ raquired by Chapter 608, Florida Statutes.
SIGNATURE: j,aﬁl - ‘//7/55 G8e) 7564, 17¥4
mum:mn%bmmmmosmmmmms&ﬂmonmmms&mm! T Dl 7 Daytime Phone »

[4



