2007 LIMITED LIABILITY COMPANY * ' FILED

ANNUAL REPORT Apr 23,2007 08:00 A

PE?m(VDNErL\AENT # L00000006002 Secretary of State
GREG & GAIL JONES, LLC
Principal Place of Business Mailing Address
glllgA'I‘.‘gP;IZNBGgRHE 3mn gagAP:.vS‘P;IIﬁGgRHE 330Mm
0 G T
04182007 No Chg-LLC CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE N AopieaFa
65-1018343 Not Applicable
5. Cerificate of Status Desired [ Ei-g?q'mﬁ‘"“'

8. Name and Address of Current Rogistared Agent

872 NW INDCT DO NOT WRITE
CORAL SPRINGS, FL 33074 IN TH I S S P A c E

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Floride. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Segnariies, byprecl or printed reeme of raga wQemt and tiie ¥ (NOTE: Registared AQen signatuns required when remetating} DATE

Filing Feo Is $50.00
Due by May 1, 2007

9 MANAGING MEMBERS/MANAGERS

1IMLE MGRM
e JONES, GAIL JOn0oRTR4n
STREET ADDRESS | 919 NW 123 DR D2 AT-001

omv-s-zp | CORAL SPRINGS, FL 33071

S-0ig 50,00

TMLE

HAME

STREET ADDRESS
CITy-51- 7P

TIE
NAME

plriy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1- 2P

THE

NAME

STREET ADDAESS
CIvY.S1-p

TRE

NAME

STREET ADDRESS
cry-si-ap

11. | hereby certify that the informaticon supplied with this filing doas not qualily for the exsmptions contained in Chapter 119, Florida Statutes. | further cartify that the infermation
indicated on this report is trugand accurate and that my signature shall have the same legal effect a3 if made under ath; that | am a managing member or manager of the
limited Hability comparny or, receiver or trustee empowerad to execute this report es required by Chapter 608, Florida Statutes.

4/;5/»7

SIGNATURE:

SGNATURE AND TYPED OR PRINTED NAME OF MANAGING MEWBER, OR AUTHORIZED REFRESENTATIVE

Dayume Phone it




