2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O0000012526

1. Entity Name

JONES CATTLE AND CITRUS, L.L.C.

-
Pad
-
-
pH

Principal Place of Business

568 POPASH RD.
WAUCHULA FL 33873

- ! *

Mailing Address

568 POPASH RD.
WAUCHULA FL 33873

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, efc.

FILED

Feb 04, 2004 8:00 am

Secretary of State

02-04-2004 90234 016 ****50.00

I

i

MOORE CR2E083 (11/03}
City & State City & State 4, FE! Number Applied For
65-1049704 Not Applicable
Zip Couniry Zip Gouniry 5. Certificate of Status Desired O $5'00 Addxttonal
Fee Required
6. Name and Address of Current RBegisterad Agent 7. Name and Address of New Registered Agent
| TSV VU P - - - - Name [ N . . . . -
gggl E%ngﬂYRBYNNE Street Address (P.O. Box Number is Not Accepiabie)
WAUCHULA FL 33873
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE , l 8 © [/

Signalufa, wd\zd or prﬂu e of @glslereo agen We W applicanie. {NCTYE: Registerog Agenl signature required when rainsialing) DATE
9. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS | CHANGES
TME MGR [ Datete TIMLE ' Cdchange L] Aduition
NAME JONES, ROBERT NAME
STREET ADDRESS 1568 POPASH RD STREET ADDRESS
CITY-ST-2iP WAUCHULA FL 33873 CITY-ST-ZP
TITLE MGR ] Delete TITE [ change ] Addition
NAME JONES, EMERSON R SR NAME
STREET ADDRESS | 568 POPASH RD STREET ADGRESS
CITY-ST-7F WAUCHULA FL 33873 CITY-sT-7IP )
TITLE MGR ﬂ Delete TITLE [Tl change [ Addition
NAME- - -~ | KEMPFER, WILLIAMC' ="~~~ sl e T NAE T T - - - it
STREETADDRESS | 568 POPASH RD STREET ADDRESS
Cry-S5T-21P WAUCHULA FL 33873 CITY-ST-21P
TITLE {1 Delete l TITLE 3 Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Datete e O Change [ Adcition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-ZiP )
TILE ] Delele TITLE {dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2iIF
11. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certily that the infermation
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: Chrss [ 28-OF Gbp-773-6r23
SIGNATURE OF SIGHING uériems MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phane #




