2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000082153

1. Entity Name

J.B. DOLES LLC

Principal Place of Business

499 STATE ROAD 434
SUITE2838 2/65
ALTAMONTE SPRINGS, FL 32714

Mailing Address

499 STATE ROAD 434
SUTE2638 2765
ALTAMONTE SPRINGS, FL 32714

2, Principal Place of Business 3. Mailing Address

Suita, Apt. #, stc, Suite, Apt. #, etc.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90077 022 ****55.00

<UU31379

A O A

04212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1879265 Not Applicabla
Zp Couatry e Country 5. Certificate of Status Desired [ﬂ $5.00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOLES, J BRYAN 1l
6044 JESSICA DRIVE
APOPKA, FL 32703

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

/=

ubmits this statergenyfophe purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7-27-04

(NOTE: Regisiared AQenl ignaha s (equir-80 whan rektabing)

DATE

V 7
Filing Feo is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ] elete THLE [ Change [ Addition
NAME DOLES, J BRYAN Il NAME
STREET ADORESS | 6044 JESSICA DRIVE STREET ADDRESS
CITY-ST-2IP APQOPKA, FL 32703 GITY-ST-21P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2F CITY-5T-2P i
TTLE O Delete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OrY-ST-2F CHTY-ST-2IP
TILE O Delete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
THILE J Delere TITLE O Changz [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Iry-S1-2p CITY-ST-2IP
TILE O Delete TITLE [ Change [ Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S3-21P

11. | hereby certity that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or fle recgiler or trustee emgbojvergd to executs this report as required by Chapter 608, Fiorida Statutes.

indicated on this report is trye and accurate and that p

~f RVl AN AL

SIGNATURE:

SIGNATUR

[2

Y-27-06  $ol-796-$97¢

ANJ TYPED OR PRUNTED NAME 4’ IGNING MAKAGING EMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE

Date Daylime Phana #




