2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 27,2005 8:00 am

ecretary of State
DOCUMENT # L04000092625 =
1. Entity Namo 04-27-2005 90043 019 ****50.00
JON CHARLES BOLTON II, LLC
Principal Place of Business Mailing Address 1
1580 GLADIOLAS DR 1580 GLADIOLAS DR
WINTER PARK, FL 32792 WINTER PARK, FL 32792 q 00258?
1!
2. Principal Pface of Business 3. Mailing Address Ll
Site, Apt. 8, otc. Suita, Apt. 4, etc. 04232005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number 'Applied For
Not Applicable
ap . Country zp Courtry 5. Centilicate of Status Desied [ §9592mm°"3’
- 6. Name and Address of Current Ragistered Agent 7. N and Add of New Registered Agent
Name
BOLTON, JON CHARLES I
1580 GLADIOLAS DR Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32792
City FL Zip Code

8. The above named entity submits this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations red agent.

SIGNATU
. typed of printad nama of registered agen and Ltk il apphoabie {NOTE: Regiswrod Agant signatund Joquirod when rentisling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TINLE MGRM ) Detete THLE [Ochange [ Aadition
NAME BOLTON, JON CHARLES 11 NAME
STREETADDRESS | 1580 GLADICLAS DR STREET ADDRESS
CITY-S1-2P WINTER PARK, FL. 32792 crY-51-7P
TME T petete TILE [ Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-S1-29 CITY-ST-7P
e [ Delete TILE [OQchange [ Addition
NAME B NAME
STREET ADDRESS - - STREET ADDRESS
CHY-ST-29 CITY-5T1-2IP . )
TTLE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-28P
utl O Detete s Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-29 CIlY-ST1-21P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutas.

SIGNATUR W oyt sy ST

RE AND TYPED OR PRINTED NAME OF SIQNING MANAGING MEMSBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytara Phone #




