FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
.. ANNUAL REPORT ecretary of State
DOCUMENT # L00000006002 SR 04-17-2006 90033 009 ****50.00
1. Entity Name
GREG & GAIL JONES, LLC
Principal Place of Businass Mailing Address
919 NW. 123 DRIVE 919 N.W. 123 DRVE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
]
2. Principal Mace of Business 3. Mailing Addrass ”““I“Iﬂ “ul m" mu 11 II“I Il!u Illil lﬂ““\l‘ “ﬂl ﬂ'lll m llll
Suite, Apt. #, etc. Suite, Apl. #, etc, 01092006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number Applied For
65-1018343 Not Applicable
e Country Zp Country 8. Conificate of Status Desired [ gi-g.pqmm“a‘
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
JONES, GREG Neme R veray Knfipeles
919 N.W. 123 DRIVE Street Address (P.O. Box Number is Not Acceptabie)
CORAL SPRINGS, FL. 33074 M1E72 W, 2m CT
O conpr SPRNGS FL ] st xd

8. The above namad entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Forida. 1 am tamifiar with, and accept

the obligations of rggiptered agen
Dicwond Knnpéled 1/9/st,
SIGNATURE
“Erguenst, typed or printed name of red agent and title i eppicablo, TNOTE: Ragistersd AQent SgawIe required when renslating) T T DATE

Filing Foo Is $50.00 Make check payable to
Due May 1, 2006 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
THVLE MGR X betete mE O chage [ Addition
NAME JONES, GREGORY M MAME
STREET ADDRESS | 919 NW 123 DR STREET ADDRESS
CIFY-ST-21P CORAL SPRINGS, FL 33071t CITY-51-2IP
TmE MGRM 1 petets THLE I change [ Addition
HAME JONES, GAIL NAME
STREEF ADORESS | 919 NW 123 DR STREET ADDRESS
CIrY-51-8° CORAL SPRINGS, FL 33071 CIvY-5T-2P
TME ] Dukete TME O Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2P
TmEe 3 pelate TME Dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S1-2P CITY-$T-1P
TE O velete TIVLE CiCrange [ Addition
NAME NAME
STREET ADTAESS STREET ADDRESS
COY-ST-27 CITY-§1-2P
TITLE O bdetete TLE [] change ] Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-ST-2P

11. | hereby cartify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further cerify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oatf; that | am 8 managing member or manager of the
lirnited Eability comparty or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

/-9 —oém 454753350

Daytme Phone #7




