: FILED

2007 LIMITED LIABILITY COMPANY Apr 05, 2007 8:00 am
ANNUAL REPORT

DOCUMENT # L04000082153

1. Enlity Name

J.B. DOLES LLC

Principal Place of Business

Mailing Address

ecretary of State

04-05-2007 90027 021 ****55.00

499 STATE ROAD 434 499 STATE ROAD 434
SUITE 2165 SUITE 2165
ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SFRINGS, FL 32714 US
S P B WA RO BRI
Suite, Apt. #, etc. Suite, Apt. #, elc. 03302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
, 20-1878265 Not Applicable
ap Counlry . _Z'p Country 8. Certificate of Status Desired gese-gg‘mﬂm“a'
8. Name and Address of Current Re.g!stered Agent 7. Name and Address of New Reglstered Agent
- - Name
DOLES, J BRYAN i .
6044 JESSICA DRIVE ) Street Address (P.O. Box Numbar is Not Acceptable)

APOPKA, FL 32703 .

4

City

FL l Zip Code

8. The above namad entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registered agent. \

SIGNATURE

Signature, typed of printed name of rugisla'od agen and tie if applicable.

{NOTE: Registered Agent signature required when reraiating)

DATE

Filing Foo Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM O pelete TILE [ Change [ Addition
NAME DOLES, J BRYAN Il NAME
STREET ADDRESS | 6044 JESSICA DRIVE STREET ADDRESS
CITY-8T-219 APOPKA, FL 32703 CITY-ST-21F
TILE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2P
TITLE [ Delete TNE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$7-2P
TILE 7 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-2IP
THE O Delete T [ Change 1] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE [ Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SI-2IP

11, | hareby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signajure shall have the same lagal effect as il made under oath; that | am a managing member or manager ¢f the
axacute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receivgfjor trustes empowere

SIGNATURE: .

(FEyo

SIGMATURE AND /\7ED QR PRINTED: m\f OF SIGNING MINAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Dayme Phore i

v 7




