FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M05000000793 04-13-2007 90040 024 ****50.00
1. Entity Name
JOJILL, LLC
Principal Place of Business Mailing Address b U U JOU I
100 BIRCH POND DRIVE 100 BIRCH POND DRIVE
TILTON, NH 03276-2006 TILTON, NH 03276-2006
e A TP R G RAC
Suite, Apt, 4, elc. Suite, Apl. #, etc. 03202007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEIl Number Applied For
04-3503483 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O gese'ggl lﬁf:;ﬁonal
€. Name and Address of Current Registered Agent 7. Name and Addross of Now Reglstered Agent
Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lypeo or printed name ol registered agenl and tirte H applicabla. (NOTE: Registered Agent signelure required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
ME MGR & Delete TME MGR D) Change ke Addition
NAME CONLEY, OLGA L NAME :ph'.\;‘; H. vowalcey X
STREET ADDRESS | 100 BIRCH POND DRIVE STREETADDRESS [ 178 Ben) Shreet
omv-st-2r | TILTON, NJ 032762006 Cimy-st-21p "\'mg ham, MR 02043
TITLE MGR 4 Delete TITLE MR O change & Adaition
NAME COOKE, GORDON R HAME Edward L. larsen
STREET ADDRESS | 100 BIRCH POND DRIVE STREETADDRESS |\ ge  Mygq\ S eet
emv-st-op | TILTON, NJ 032762006 Ciy-st-2p Yeaham, A 0 3043
TIMLE [ pelete TITLE = i [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P Cry-ST-2P
TITLE ] pelete TILE [) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-$7-2P
ME [ pelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CoITY-ST-2IP
TMLE 1 paleta e [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or {he recegver or trustee empowersyl to egecute this report as required by Chapter 608, Florida Statutes
SIGNATURE: _- W‘// AL~ 4)alo7 781- 199~ Jpoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING EANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnone &




