- ¥

FILED
2008 LIMANNUAL REPORT "~ " Jan 24,2005 8:00 am

DOCUMENT # L04000082601 Secretary of State
1. Entity Name . _ S o o4¢ ok
JLO ENTERPRISES LLC 01-24-2005 90104 014 55.00
Principal Place of Business Mailtng Address
7005 STONE INLET DRIVE 7005 STONE INLET DRIVE o .
FORT BELVOIT, VA 22060 FORT BELVOIT, VA 22060
R s 01O
Suite, Apt. #, etc. Suite, Apt. ¥, eic. 01162005  Chg-LLC CR2E083 (10/03)
City & State City & Siate 4, FEI Numbar Applied For
70 - 303013 ~ Not Applicable
& Country Zp Country 5. Ceriicate of Slas Desiies A fg-g?q:if::i"“a'
6. Name and Address of Curmant Registered Ageni . 7. Nama and Address of Now Registersa Agemt

Name
-BUSINESS FILINGS INCORPORATED  — : e
660 EAST JEFFERSON STREET Street Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Code

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

SIGNATURE
P, . . Signature, typed or printed aare of regrsierad agery and ke f applicatle. (NOTE: Regestered Agent signature requeed when renstatng) DATE
Filing Fee s $50.00 Make check payable to ]
e Due by May 1,,_20‘05‘, . Florida Department of Stato
5 T om L - MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES 2’
TME MGRM [ Delete TME MGEGRm Clchexe  [@fAddtion
NAME OLSON, LAWRENCE NAME Olso N N faner
STREET ADORESS | 7005 STONE INLET DRIVE srETAO0RESS | Toos Stowne Twiet DRvE
CITY.ST-2P FORT BELVOIR, VA 22060 CY-S1-2P FOP-.T BELVDI A VA 22060
TILE [ petete e Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P .
TME O petete TRE [Jchange  [] Addition
HAME _ — NAME
STREET ADDRESS STREET ADDAESS
CTY-ST- TP | . Y- 51-2P - )
TILE _ ) 71 petete TME O crange £ Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIE 3 Detete TIE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIvY-5T- 7P
TLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIFY-ST-2P CIY-S1-2P

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: . @dﬂrr—/ l! tz{of 703-]-432|

AND TYPED OR PRINTED NANE OF SIGNING % QER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




