2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000098220

1. Entity Name .

R. JONES, LLC

FILED
May 16, 2007 8:00 am
Secretary of State

05-16-2007 90174 005 ****50.00

Princigal Piace of Buginess Mailing Address
265 SOUTH FEDERAL HIGHWAY 265 SOUTH FEDERAL HIGHWAY . .
#2713 #273 ) '
DEERFIELD BEACH, FL 33441  US DEERFIELD BEACH, FL 33441 US N .
2. Principal Place of Business - No P.O. Bax # 3. Malling Address i i I!ﬂm
Suite. Apl ¥. efc. Suite, Aol ¥, eic. o1 242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number . _ ) Applied For
53 - 1S é O ‘H Not Applicaoie
Zio Countey. Ze Couniry 5. Certificale of Status Desived [ ?ese-ggmﬁi;‘g“"“a’
6. Namse and Addf'ns ot Current Reg »d Agent 7. Name and Address of Now Registerod Agent
- _ . Name
WICKHAM, D -
759'SQUTH FEDERAL HIGHW AY Street Address (P.O. Box Number is Not Acceolabie)

STUART, FL. 34994

u

City

FL J Zip Code

8. .The above named entity suomits this stalement tor the ourpese of changing its registered cfice of registered agent, or poth, in the State of Fiorida.

the obtgations of registered agant.

I am familiar wilh, and acceot

SIGNATURE -
o _ ~_59_ﬂm.re.ryn¢d:-.-:md e cf g siecd agtuant e Faspicas . I 1E: AL SICTCa AGED Nk €0 0 wKa £ ASKNL)) L] 18
Filing.Feo 15 $50,00 Make check payable to
Du:%y.yyy 1, z_do? Florida Departmant of State
et e e ) ]
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TE MGRM ' O peete e Octange [ Adation
RAME JONES TRUST : MAME
STREET ADDRESS | 265 SOUTH FEDERAL HIGHWAY, #273 STREET ADORESS
CiTY-57-2P DEERFIELD BEACH, FL 33441 oy - ST- 2
TRE [3 Delete TLE Jchange [ Adttion
NAME NAME
STREET ADDRESS STREET ADDRESS
cify-51-2P [P B
TME [ petete ThE Cichange  [JAddvion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 ciTy-st-
113 [ Deete . TLE [dchange  [J AddTon
NAME RANME i
STREET ADDRESS STREET ADDIESS
CITY-ST-2p CITY-ST-2p
THLE £ Delete e O ctange [ Atd¥on
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY -7 2P
TTE [ Oelete I TNE Cdchange [} Asdition
RAME HAME
STREEF ADDRESS STREET ADORESS
CIFY-SF-2@ oTY-ST- 29

11. thereoy certily that the intormation supotied with Ihs fiing does nat quallty tor the exemolions conlained in Chapter 119, Fiorida Statules. 1 hurther certity thal the information
Indicated an this report is fue and accurate and that my signature shall have the same lega!l ellect as i made under oalh; that | am a managing memoer or manager of the
limted tianiity company or the teceiver or trustee empowered 10 execule this repon as required by Chapler 608, Florida Statutes.

SIGNATURE:

b R w
BIGHATURE AND TYPED OR PRINTED MAME OF MANAGID MEMBER, MARAGER. OR AUTHORIZED REPHESENTATIVE Lok Sl T Bwinc #




