FILED

2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 a
ANNUAL REPORT ecretary of State

DOCUMENT # L04000082153 04-30-2008 90017 006 ***143.75
1, Entity Name

J.B.DOLES LLC

Principal Place ¢f Business Maiting Address 5 U u “ q 3 3 :)
499 STATE ROAD 434 499 STATE ROAD 434

SUITE 2165 SUITE 2165
ALTAMONTE SPRINGS, FL 32714  US ALTAMONTE SPRINGS, FL 32714 US | - _—
MRt e UG
Suite, Apt. #, etc. Suite, Apl. #, stc. 04092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-1879265 Naot Applicable
Zip Couniry Zp Couniry 5. Centificate of Status Dasired AE( ?ese'ggqadr:;ﬁunal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

DOLES, J BRYAN |}
6044 JESSICA DRIVE Street Address {P.Q. Box Number is Not Acceptable}

APOPKA, FL 32703

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent.

m

SIGNATURE
Signature. yped or printed name ol registered agent and ttle il appicable, (NOTE; Ragistared Agent signature raquired whan reinsiating) DATE

FILE NOWIll FEE IS $138.75 ) Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ pelete TME [Fchange [ Addition
NAME DOLES, J BRYAN Il NAME
STREET ADDRESS | 6044 JESSICA DRIVE STREET ADDRESS
CITY-ST-2IP APCPKA, FL 32703 CITY-ST-2F
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CHY-$1-21P
TILE 7 Delete TITLE O chenge [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
e O oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADIRESS STREET ADDAESS
CIvY-81-4p CiTy-57-dir
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
THLE [ palele TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2P

11. | hereby certily that the informaticn supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is trug and acgurate and that my signgture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thi receiyér or trustee empowaer ute this reper as required by Chapter 608, Florida Statutes.

SIGNATURE: _J- al f 2708 i1t

SIGNATURE A{Dfl’eb oR PR!NTED%HE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Cayume Phone #
v




