FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000025470 03-06-2007 90076 033 ****50.00
1. Entity Name
OJL, LLC.
Principal Place of Busingss Matling Address ODUULLILD
6460 JUSTICE AVENUE 6460 JUSTICE AVENUE
MILTON, FL 32570 US MILTON, FL 32570 US
S T[S AR DA
Suite, Apt. #, etc. Suite, Apt. #, efc. 03012007 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FE) Number Applied For
70~ ‘I‘S‘JS“{‘/,’Z Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O ?g'g?qu:;“ma'
6, Name and Addresgs of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LOCKLIN & JONES, P.A. Loocklin Tores A Saba, P.A
6460 JUSTICE AVEN-UE Streat Address (P.d Box Numbar is Not Acceptable)

MILTON, FL 32570 .
G40 Tustice Avenve

City m [+on FL iz;wmsi?

3. Tha above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
-’ the obligations of registered agent.

sianarure (o T %‘ ‘ Asndate Afprney 3/ 1/07

Signaluire. lyped of printed nameyb? regisferSd agent and lite i eppicatie [NGTE: Registersd Agent signalure requirad when reinatating) DATE
Filing Fes Iz $50.00 Make check payable to
Due by May 1 52007 Florida Dapartment of State
g S
9. . ' " 'MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TIME MGRM o 3 Delete mE [cChange [ Addition
NAME LOCKLIN, OSCAR J NAME -
STREET ADDRESS | 6460 JUSTICE AVENUE STREET ADDRESS
CITY-ST-21IP MILTON, FL 32570 CITY-S7-2IP
TILE MGRM O belete TITLE [ Change [ Addition
NAME LOCKLIN, OSCAR J JR. NAME
STREET ADDAESS | 6460 JUSTICE AVENUE STREET ADBRESS
CITY-ST-2P MILTON, FL 32570 CITY-S1-21P
TITLE ] Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TI0LE [ Change ] Addition
NAME NAME
STREEF ADDRESS STAEET ADDRESS
CITY-$3-21P CiTY-ST-2P
e [ oelete e Cichenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP GITY-ST-21P
I 7 Delete TLE Clcnange {3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver ¢r trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: /_j—ﬁ / £/ ; (OscaPlockliin 3/;/0? FSb - 995 nb2—

SIGNATURE AND TYPED OR PRINTED NAME OF S OR AUT ATIVE 7 Date Daytime Phone #




