FILED
Y . 2007 LIMITED LIABILITY COMPANY Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000077893 04-09-2007 90351 032 ****50.00
1. Entity Name
JBOL, LLC
Principal Place of Business Mailing Address
317 9TH STREET NORTH " 311 9TH STREET NORTH
SUITE 308 SUITE 308
NAPLES, FL 34102 US NAPLES, FL 34102 US
T R [T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumber 20~ 3276y 0S5 Applied For
NOT-ARRHGARLE Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d ?ese-gglﬁg:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMON, DAVID J MD
311 9TH STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 308
NAPLES, FL 34102
City FL I Zip Code

8. The above named entity subrits this statement for the purpose of changing ifs registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE :
Signature, lyped or prnied name of regisiered agenl and Lile it apphicable (NOTE: Registered Agen! signature reauired when reinsiatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1. 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
TTLE MGR 1 velete TITLE [ Change [ Aodition
NAME LAMON, DAVID J MD MAME
STREET ADDRESS | 311 9TH STREET NORTH, SUITE 308 STREET ADDRESS
Cily-§7-2IP NAPLES, FL 34102 CITY-S1-21P
g MGR [ oelete TITLE (] Change (] Addition
NAME BROCKMAN, JB MD NAME
STREET ADCRESS | 311 9TH STREET NORTH, SUITE 308 STREET ADDAESS
CITY-ST-219 NAPLES, FL -‘:}'41 02 CITY-$1- 2P
TIME CT [ Celete TITLE {J Change ] Addilion
HAME - NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TMLE 1 oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-51-2P
TITLE O Detete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-§7-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-2P

11. | hereby cerlity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated ¢n this report is trug and ageurate and jat my sigpafdre 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 regey 5 éd Jo execute this reporl as required by Chapter 608. Florida Statutes.

SIGNATURE: 3/+2(s éb?\&’/ ? —O0f1

SIGNATURE AND TYPED OR PR\N’T#NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Pnong #




