2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 03, 2008 8:00 am

DOCUMENT # L07000091163

1. Entity Name
JOL BUSINESS SCLUTIONS LLC

ecretary of State

04-03-2008 90072 009 ***138.75

Principal Place of Business

5390 KEY LIME MANOR SW

Mailing Address

5390 KEY LIME MANOR SW

[VETATVEF S i

VERO BEACH, FL 32968 U5 VERO BEACH, FL 32968  US
B AEK N AY RO
Suite, Apt. #, etc. Suite, Apt, #, elc. 04012008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
7 _ 2G- 1 HlNMga Not Applicable
Zp Country 2 Courtry 5. Cerlificale of Status Desired [ gg-g?qm:’dm““"'
8. Mane and Address of Current Reglstered Agent 7. Name and Address of New Registered Agesrt
Name
LARKINS, JESSIE OLIVIA
5390 KEY LIME MANOR SW Street Address (P.0. Box Number is Not Acceptapie)- -
VERO BEACH, FL. 32968
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrarture, typed of phnted name of ragistersd agent and tike 4 spplhcatle.

{NOTE: Registersnd AQewil Spnanse tegumed when remstating)

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

MLE MGRM 3 Delete HILE [ change  [J addition
NAME LARKINS, JESSIE OLIVIA HAME

STREET ADDRESS | 5390 KEY LIME MANOR SW STREET ADDRESS

CITY-ST-BP VERO BEACH, FL 32968 cIY-ST-2P

LE . [ Delete ME ClcChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

ciry-S1-a¢ CITY-ST-2P

TITLE (1 pelete TITLE [T Change  [] Addition
NAME NAME

SIREET ADDRESS STAEET ADDRESS

CiTY-5T-2P CITY-ST-2P

TmEe ] Detete e [ Change ] Addition
NAME NAME

STHEET ADDRESS STREET AGDRESS

CITY-ST. 2P CITY-§T-ZP

TRE [ Detete TmE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P GiTY-sT-2P

LE 1 Delete THLE [ Ghange ] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made ungder path; that | am a managing member or manager of the
limited lkability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.




