2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000092439
1. Entity Name
WILLIE & JOLORIE SERVICES, LLC
Principal Place of Business Mailing Addrass SL CRi: {AQR ‘ é_ﬁ? % E_Jf}ﬁ..,’ 3
5875 HAVEN LANE 5875 HAVEN LANE TALLAHAS SEE.FL ’
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
PR TP S TR UL IRIAR BTG
Sulle, Apl. # atc. Suite, Apl. #, elc. 01072008 Chg-LLC CR2E083 (12/06)
Cily & State City & Slate 4 FEI Numbe Applied For
5 A2 4 Not Apphcable
Zip Couniry Zip Couniry 5. Ceruficale of Status Desired B ?ese‘ggn‘;:’;dmc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamne

WILLIAMS, JOLORIE
5875 HAVEN LANE Streel Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32311

City FL ! Zip Code

8. The above namad enlity submits this stalement lor the purpose of changing its regislered olfice or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signaiura, lyped or prnlad name of 1eg-sleted agenl and Lle | appiicabie [NOTE Regslered Ageni signalure reqguired when reinsisung) DATE
FILE NOWI!! 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. ADDITICNS / CHANGES
TILE MGR O Detee TILE [1cChange [T Addition
HAME WILLIAMS, WILLIE NAME e — 1 T
Sl 15151 7ss
STREET ADORESS | 5875 HAVEN LANE STREET ADDRESS L E R~ DL D ## 180 ar
CITY-ST-2IP TALLAHASSEE, FL 32311 iy -s1-p7 Ul Lz Un=—ul0ln--ils 4slon, 05
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CItY-Si-21p
TITLE [ Delete TILE ["1Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-ST-21P
TILE [ pelete TITLE [Jchange [ Adduion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTY-ST-2IP
TTLE O pelere THLE [ Crange [ Aadition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE 7 Detete TINE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHYasT- 2P CiTY-ST-2P

117 | heraby cerlify that the information supplied with this filing dees nat quality lor the exemplions contained in Chapler 119, Florida Statutes. | further certify thal tha information
« indicated on this regort is trug and accurate and that my signalure shall have \he same legal effect as il made under oaln; that | am a managing member or manager ol the
* limited liability company or the receiver of irustee empowered 1o @xecuie IS report as required by Chapler 608, Florida Statutes.

SIGNATURE: ///é;/ /f/////////; /- -0k

StGNATUNE HD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Prong »




