2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT # L00000006002

1. Entity Name

GREG & GAIL JONES, LLC

ecretary of State

04-07-2008 90231 025 ***138.75

Principal Place of Business

915 N.W. 123 DRIVE
CORAL SPRINGS, FL 3307

Mailing Address

919 NW. 123 DRIVE
CORAL SPRINGS, FL 33071

DUU& U

L e e el B 3. Mailing Address ‘ ‘"“I” m Ilm Imllm "m "HI "”' Il“l |1|M|WI|‘II““|| m ‘"’
7281 LEHOD s 2281 (evunN Swsdr D
I . . ite, Apt. #, elc.

Suite, Apl. #, elC Suite, Apt. #, elc 04042008 Chg-LLC CR2E083 {12/06)

City & State Cily & State 4. FEI Number Applied For
Parkiard ; F Pariiiayy + Fl- 65-1018343 Not Applicable

Zip Country Zip Country " . $5.00 Addtional

X f .
33 o ‘7é 230 .—lé 5. Certificate of Status Desired Cl Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name T = - - -

KARPELES, RICHARD
11872 NW 2ND CT .
CORAL SPRINGS, FL 33071 :°

Street Address (P.0Q. Box Number is Not Acceptabile)

City

Zip Code

FL

e,

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Rarida. | am tamiliar with, and accept

the obligations of registerad agent, 1

SIGNATURE RIS

Signature, hyped o printed name of /egistered agert and tile | applicabla

{NOTE: Regstered Agent signatuse required when reinstaiing)

FILE NOWII! FEES $138.75
After May 1, 2008 Fee will be $538.75

i s

9, .MANAGING MEMBERS / MANAGERS 10.
TLE MGRM ) O Detete TME &1 {3 additicn
NAME JONES, GAIL NAVE TonET, i -
STREET ADDRESS | 819 NW 123 DR STRETADDRESS | =281 (e mbn) OatFdr,
CRY-§T-21P CORAL SPRINGS, FL 33071 CITY-8T-2IF Pagkiorp , o 230776
TILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-21P
TITLE [ petete me O change [ Addition
AAME - - T NAME - . ————— Gy © * —
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CY-ST-2IP
TILE O delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S7-21P CITY-S$T-2IP
TITLE O Delete LE [J Change ] Addition
NAME NAME
TREET ADDAESS STREET ADDRESS
CITY-ST-2IP CY-ST-21P
g 1 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP

11. | hereby certily that the information supplied with this fiing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. I further certity that the information
indicatec on this report is irue and accurate and that my signature shall have the same legal altect as il made under calh; thal | am & managing member or manager ol the

BNE S

MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE i

Daytme Phone 4




