FILED
Apr 02, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

04-02-2008 90153 041 ***138.75

DOCUMENT # L07000036566

1. Entity Name
JOLAN SZUHI, LLC

Principal Ptace of Business

3835 NOTTINGHAM DR

Mailing Address
3835 NOTTINGHAM DR

019000

SARASOTA, FL 34235 US SARASOTA, FL 34235 US
A R EA ARSI

Suite, Apt. #, stc. Suite, Apt. #, elc. 03032008 Chg-LLC CR2E083 (12/06)

City & State City & Stale 4. FEI Number Applied For

S/-0 630537 Not Appticable
Zip Country Zip Country ” . $5.00 Additional
5. Certificate of Status Desired [ Fee Required
€. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— T T N - I Narne - - . — it B
ERSOK, ERNO

3835 NOTTINGHAM DR Street Address (P.O. Box Number is Not Accaptable)

SARASOTA, FL 34235

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registersd sffice or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent. - ’

SIGNATURE

. ®, typed or printed name of registerad agent and Ul if applicable {NOTE: Agant 8ig required whan reil ing) DATE

'FILE NOWIIl FEE IS $138.75 _Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE ‘MGR A O dalete TILE Ochange [ Addition
NAME SZUHIEJOLAN NAME
STREET ADDRESS | 3835 NOTTINGHAM DR STREET ADDRESS
GTY-ST-2F SARASQTA-, FL 34235 CITY-ST-7P
TILE I [ Detete TIME O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
crv-st-e ¢ CITY-§1- 2P
TITLE 1 Detete TITLE (O change  [T] Addition
NAME NAME e )
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [JChange (] Acdition
NAME NAME
STREET ADDRESS STREET ADRESS
CUTY-S1-2IP CITY-ST-7P
TIMLE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-7IP
TILE O Detets TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

11. | hereby ertify that the information supplied with this filing does not qualify for ihe exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and ihat my signature shall have the same lagal effect as if made under oath; that | am a managing member ar manager of the
limited ligbility company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

. 79/
SIGNATUR%:X oo Sum Q/EAZ 2G4 - SSF |

SIGNATYREAND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




