(¥ 3

FILED

2005 LIMI"‘TERUL‘I\II\-BRIIE.L'I;’YR$OMPANY A gc%gt,azlg;ogfssg?tg n

04-26-2005 90015 018 ****55.00
DOCUMENT # L04000082153
1. Entity Name
J.B. DOLES LLC
Principal Place of Business Maiting Address
499 STATE ROAD 434 499 STATE ROAD 434
SUITE 2039 SUITE 2039 20047533
ALTAMONTE SPRINGS, FL 327114 ALTAMONTE SPRINGS, FL 32714
T g 1A I
__é;mz AS A BIVE Amg A5 AL4vE
Suite, Apt. #, etc. Suite, Apt. #, slc. 04132005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FEI Number - Appliad For
20-18'7 q 265 Not Applicable
ap Country Zp Country 5. Centificato of Siatus Desied X1 ?g'ggq l‘::’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name /V /
DOLES, J BRYAN 1l f i
6044 JESSICA DRIVE Street Address (P.Q. Box Number is Not Acceptable)

APOPKA, FL 32703

City FL I Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ﬁ
SIGNATURE I /4 /i) q’ 22 -¢ b
Signature. lyped o printed name of registerec agent and litk if applicabte. //[?JQTE‘VQiS(efBG AQent signature iequirsd whan reingtating) DATE
Filing Foe is $50.00 o . Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIHE MGRM [ Delete mE [ Change [ Addilion
NAME DOLES, J BRYAN i RAME
STREET ADDRESS | 6044 JESSICA DRIVE STREET ADDRESS
CITY-3T-2IP APOPKA, FL 32703 CITY-sT-2IP
TILE O Delete TITLE [ change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY.S1.2IP CITY-57-2IP
TS O petete TITLE T Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5- 2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE O eiete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2F CITY-§3-2IP
TITLE O Delete TITLE ) O change [ Addilion
NAME NAME ..
STREET ADDRESS STREET ADDRESS
CiTY -81-7P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or pugtee empowered loegecuta this report as required by Chapter 608, Florida Statutes,

SIGNATURE: L5/ U pom T 7-23-08 947-§32-0%40

SIGNATURE AND Wn prantED NaME gfF siciind AMSGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &




