FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

ANNUAL REPORT (&R)

DOCUMENT # L06000037716 ecretary of State
1. Entity Name 03-08-2007 90191 017 ****50.00
JOLEX ENTERPRISES LLC
Principal Place ol Busincss. Mailing Addross
63 CAMELOT RIDGE DR 63 CAMELOT RIDGE DR
BRANDON FL 33511 BRANDON FL 33511
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcress “Il]m'm
Suita, Apt. #, cic. Suilo, Api. ¥, olc. 151 MOORE CR2E083 {10/06)
Cily & Stale City & Staie 4. FEI Number Applied For
20 -{4viod b Not Applicable
Zip Country Zip Country 6. Certilicaw of Slatus Desirad 0 ?ese'gslql‘:ﬂ"m'
6. Name and Address ot Curront Regisiered Agent 7. Mams and Address o New Regislerad Agent -
Name
EQEAAL‘JCEI’L%%ORF;%EADR Street Addiass (F.O. Box Number is Nol Acceplabla)
BRANDON FL 33511 _
City FL I Zip Cade

8. The above named enbity submits this stalement for the purpose of changing its registored office or regislered agent, o bolh, in the Siate of Florida, | am tamiliar with, and accepl
°. o obiigations of rogisterea agen!,

SIGNATURE —__
L Signsture, ryped o Brritgs) nana ¢l regslered agutc and vt | appicaoly. (NG E: Pugpalurud Apunl s ignaiure reqursd when rensiaung) OaTL
FILE NOW11t FEE IS $50.00
e Make Check Payable to Florida Department of State
N Due By May 1, 2007
[ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
i MGA [ Delere ik [ change [ Acdition
NAME LAFAUC!, GEORGE A HAME
STREET ADDHESS | 63 CAMELOT RIDGE DR. SIREEI ADOFESS
CIFY - 81 {IP BRANDON FL 323511 CITY-S1- 2P
e 7 petese Wi O change [ Addition
NAWE NAME
SIRLET ADDRESS STRIET ADDAESS
CIFY-ST- 2P CITY-81-2P
THLF, O pewe WHF CJcrange [ Addilion
NAME HAME
SIRFET ADDRESS SIREET ADDRESS
omvesewe - e PR Gl LI VN I - - -~
TE O oetete lne [Jchange [ Addition
NAME NAME
SIREET ADDRESS STHEET ADDRESS
raTY - S1- 2P cry-st- e
e [ betate I {(1Cnangs '] Addinen
NAME NAML
STREET ADDRESS. SIRFE] ADDRESS
CITY-S1-7IP ClTy-51- 7P
mr O pasese THLE [ Charge (] Adaition
NAME NAWE
SIREE | ADDRESS SIRET) ADORESS
ary-sT-np ar si-7P

11. ) hereby ceriily thal the information supplied with this [ing does nol gualily for the cxemptions contained in Seclion |19, Florida Statules. | lurlher corlity that tha information
indicated on this reporl is rve and accurate and thal my signalure shall have the same lagal effect as il made under oath; that | am a managing momber of manager al the
limitod liabilily company or the receiver of trustea empowerod I execute [his roporl as roquired by Chapter 608, Flonda Statules.

SIGNATURE: T~ T Ot LowFares 2f2on  BI-Zf-Lian

w TYPED OR PRINTED NAME OF SIGHNG MANACING MEMBER, MANAGER. OR ‘IITWMED AEPRESENTATIVE Canino Phere 4




