P FILED

2006 LIMITED LIABILITY COMPANY Apr 006, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L05000028440 T 04-06-2006 90296 009 ****55 ()
1. Entity Name
JOHN BOLLE, LLC
Principal Place of Business Mailing Address
PO BOX 893 PO BOX 893 ‘ i & & §
DUNEDIN, FL 34697 DUNEDIN, FL 34607 20025442
I
e e e A A
(997 mriN STREET 1999 MAIN STREET

Suite, Apt "f; 2ag Sute, Apt. ¥, e“’# 328 03232006  Chg-LLC CR2E083 (11/05)

City & State : City & State 4. FEI Number Applied For
’DMH«:J}YT . FtA PUNEIN |, FLA Mot Applicabie
3 Yéqg Com&y <A “ BHEIFR OOMJS A 5. Cartificate of Stams Desired.  J{ gg-ggqmwbnalm

8. Name and Address of Current Registersd Agent 7. Name and Adktress of New Registered Agent
BQLLE‘JOHND- ’ ame DOHN D. BoLlE
Si Address (P.Q. Box Number is Not Acoe,
2 WaGHESTER O G e
: FH ZAY
S Dunedrn FL lZip%'dcjé 98

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

{he obligations of re(jisteled agent, -,
SIGNATURE /%,/P%_ MER JO0HN D Bolr f—]ﬂr. L 3 2006

wm(muyﬁdmgmw:mmuﬁm {NOTE: Regstered AQent sgnature recuined when rexsisng)

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e MER O3 petets TmE mer Ochnge [ Axgion
HASE TJorN D, BoLLe RAME TFOHN T, BotLE
swecanness | JH TP MAIN STREET H 328 SHONOES | (RGN MBIN STREST
sz | Duwmeein , FEA 3Y698 OVSEZP | T e fon . LA BYERE
AME [ ete TmE O Change [T Addition
HAME RAME
STREFT ADDRESS STREET ADORESS
CAY-51-2P GaY-51-ZP
TME {3 Delatn e Dchange {7 Addition
NAME NAME
STREET ADDAESS STREET ADDSESS
CITY-ST-2P CTY-ST-21P
TRE 0 oetete e [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDEESS
Y- S1- 7P CGIry-ST-21P
e [ Dete TME O Change [ Addition
NAME NAME
STREET ADDAESS SYREET ADDRESS
oY-S1-7P CIFY-ST-7P
TE [ Detete RE DOcnnge [ Aodtion
NAME HAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-TP CIFY-ST-71P

1. | hereby nenaz that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, 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; that | am a managing member or manager of the
lirmited liatility company or the receiver or trustes empowered to execute this repott as required by Chapler 608, Fiorida Stanutes

A

SIGNATURE; %//% TOHN D. BollE April3,2006 £39-00/6

m@ﬁmuwmmmmmmmmnm Oarytrrss Prmne: #




