- . FILED

Jun 08, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY " Secretary of State

ANNUAL REPORT 04-04-2007 90037 001 ****50.00
DOCUMENT # 106000111459
BOLLA, LLC

Principal Place of Business Meiing Address ‘ 30010313

3823 NW 49TH STREET 3823 NW 49TH STREET
TAMARAC, FL 33309 TAMARAC, FL 33309
1
2. Principel Place of Busess - No P.O. Box # 3. Mailing Address ‘
Suite, . ¥, ate. e, . &, els.
ApL.#.@ Sude. Aot. #. et 03072007  Chg-LLC CR2EO83 (12/06)
City & State City & Stata 4. FEI Nurrber Applied For
26-0295779 X [Nt Appicanie
Zr Ze Y 5. Centilicate of Status Desiren a $5.00 acdrona)
Fea Requirad
8. Nams and Addrass of Current Registered Agant 7. Name snd Add of New Regl d Ageni
MName
SCHIMMEL, JOSEPH B ESQ
9400 DADELAND BLVD., SUITE 600 Streat Address (P.O. Box Number is Not Accaplable)
MIAML, FL 33156
Cay FL l 2ip Code
8. The above namad enity submits this staternent lor tha purpose of changing its registerad cfiice or regisiarad agant, o bath, in tha State of Fiovida. 1 2m lamiliar with, and accep!
the obligations of registered ageni.
SIGNATURE
. IYPea Of Danted NAme o 161100 S5 A1 Tid # ADKUCADM INOTE: Popetired AQm Sxratunt rsqused when, ravaistng) DATE
Flling Fos ks $50.00 Mszks check payable to
Dué by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS / CHANGES
FriLE MGR D terete i D charge [ Adciion
L I DECPSOMER, JON T HAME
STREETADORESS | 3823 NW 48TH STREET STREET ADDRESS
CIry-S1-2P TAMARAC, FL 33309 Ciry-Sh2iP
me . EN O veiee THLE O cthange ] Addlicn
RAME A NAME
STREET ADORESS | SIREE) ADORESS
City-$1-0p CHY.SI-I1P
1INE O Deler TI1LE O crange  [JAsdion
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -5T-2p CITY .51 21P
WRE [ Delete e [Jchange [ Aition
NAME NAME
STREET ADDRESS SIREET ADCRESS
cr-51-0p CIry-Si1- 17
TITRE (3 elere e O crange [ nodition
NAME NAME
SERLET ADDRESS. STREET ADCRESS
ny-Si-ap Cify-S1-21°
TLE O Delee e 3 Change  {] Addution
NAME NAME
STREET ADDRESS STREET-ADORESS
CiTy.SI- 2P Ciry-51-2F
11. I hareby certily that tha information supplied with this ifing does not quality tor the exemnplions contained in Chapter 119, Florida Statutes, | furlher certify that the intormation
indicaiod on this report is true and accurate and thet my signaluwe shall heve 1he same legal eflec! as if mads under calh; 1hat | am a managing member or manager of the
lirmited fabilily company or the recener o wrusiee kmpowered 10 exaculs this report as requited by Chapter 808, Rlorida Statwstes.
y ﬁ Jon DeOpsomer X {-2-z057 954-485-9505
SIGNATURE: »
SIGMATURE ANG TYFED OR PRINTED NAME OF Woudig on TATIVE Date Davrmo Phone #




