FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000044860 ry
3. Entiy Namo 04-17-2008 90170 049 ***138.75
JOLA REALTY, LLC
Principal Place of Business Mailing Address
r B . A
3641 INDIGO POND DRIVE 30 LAFAYETTE AVENUE 00004252
PALM HARBOR, FL 34685 WESTBURY, NY 11590 '
T T | e RO R ARSI
Suite, Apt. #, etc. Suite, Apt. #, eic. 01062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEt Number Applied Ft
: S0 ~Q1IB 43S Not Applic
Zp Country Zp Country 8. Cortificate of Statys Desired ] gg?quﬁdr:am'
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Raglistarad Agont

Name

VACCHIOQ, LORENZO
3641 INDIGO POND DRIVE Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL. 34685

City FL Zip Code

8. The above named entity sutmits this statemant for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac:
the cbtigations of registered agent.

SIGNATURE
. typed or pritad rame of registenad agent and tide f applicatie. INOTE: Rag! Agent aig: quired when 9! DATE

FILE NOWIIl FEE IS $138.75 Make check payabie to
Aftei May 1, 2008 Foo will be $538.75 Florida Department of State
9. B - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGRM 1 oelete TTE Ocenge DOM
NAME VACCHIO, LORENZO NAME
STREET ADDRESS | 3641 INDIGO POND DRIVE STHEET ADDRESS
€Y -ST-2P PALM HARBOR, FL 34685 CITY-ST-2P
THLE O Detete TNE Clcrange g
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-51-2F -
TE 7 petete TME Ocanee [Iim
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-71P
TITLE O Delete TmEe Do [
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-21P
TME 7 Dotete TTLE Clchnge Ao
NME : 4 NAME
STREET ADDRESS e ) STREET ADDRESS .
CrY-ST-ZP CiTY-SF-2P o T
THLE » O Detete ms . o2 o DOcene " OM
STREET ADDRESS .- STREET ADDRESS
CITY-ST-29 CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contalnad in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undear cath; that | am a managing member or maneger of the
limited llabllity company or the recelver or trusiee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SlGNATU&%nv% oF % MANAGER, OR AUTHORIZED REPREGENTATIVE :// ’/6 s Deytime Phons #




