FILED

2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # LO0O000004913 04-10-2008 90129 037 ***138.75

1. Entity Name

THE JONES FAMILY LIMITED LIABILITY COMPANY

Principal Place of Business Mailing Address ' b U U ZI 61 4

3000 COUNTY BARN ROAD 3000 COUNTY BARN RGAD
NAPLES, FL 34112 NAPLES, FL 34112
03272008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE TT— e
58-2562054 Not Applicable

O $5.00 addtional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

ggg:JEgme#AgAléN ROAD DO NOT WRITE
!QAPLES, FL 34112 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent. or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure, typed of phinte naine of regisiered agent and ile i apphcatle INCTE' Regsiered Agenl signatur® requinid when ieinstanng ) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME JONES, WILLIAM L

STREET ADDRESS | 3000 COUNTY BARN RCAD
cIny-sy-21p NAPLES, FL 34112

ITLE MGRM

NAME JONES, BARBARA F
STREET ADDRESS | 3000 COUNTY BARN RD
CITY-ST-2IP NAPLES, FL 34112

TNLE nsgf' I"\.[:R.M

HAME

SAEET ADDRESS BQ'R'\\ 13 -:Yoh(ﬁ_;'

3000 SO T Bhs LS DO NOT WRITE

CITY- 57- P P Avite

e AT G IN THIS SPACE

| SNNTE I VWl
I}

CITy -S7-2P ';”q",fﬁ\iﬁ'm A. 2 Y!IZ.

TILE

NAME

STREET ADDRESS
CITY-sT-21P

TITLE

MNAME

STREET ADDRESS
CITY-57-2IF

11. | hereby certify that the information subplied with this liing does ng 2 exemptions corlained in Chapter 119, Florida Stawtes. | further cerlify that the information
indicated on (his report is true and acgurate ana that my signagterd shall have the™ame legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receivdr or ustee empoweset 10 exegyle this repoft as required by Chapter 60B, Florida Statutes.

SIGNATURE: // / 3R708 A39-443-5 100

&
SIGNATURE A P%{PRMTED NAME Ol ( MANAGING ‘l %;UTHDR!ZED REPRESENTATIVE Date Daviimie Fnone »

\_//



