2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)  FILED

DOCUMENT # L00000012626 .
DOGUM _ Feb 03, 2005 08:00 AM
JONES CATTLE AND CITRUS, L.LC. ecretary ot State
Principal Place of Business _’ - . I\Eeiiﬁg .Kc;idress )
568 POPASH RD. 568 POPASH RD.
WAUCHULA FL 33873 WAUCHULA FL 33873
i M TR REE A
Suite, Apt #, etc. T ) T Suite, Apt #, efc. N T 1st MOOREV CR2E0S3 (10/04)
City & State — Cily & State T 4. FEI Number Applied For
65-1049704 Not Applicable
Zip Counry - Zip Country ) , $5.00 additional
5. Cestificate of Status Desired I} Fee Require cjf an
6. Name a‘lj_d Address of Current Fli@(erad Agent _ ) " 7. Name and Address of New Registerad Agent o

Name

ggg] E(S)’PhﬁéﬁYRlﬁYNNE Sireet Address {P.0. Box Number is Not Acceptable)

WAUCHULA FL 33873 —

City F L Zip Code

8. The above named entily submits this statement for the purpose of chariging its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Sighatuia, typed of printod neme of rag-starad agam amd 1Te 1 applicable — ;mﬁegislmed Agant signalure ragquilad when rairstating§ i DATE
ALE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 o
9. ) Mf\mGiNG MEMBERS[ MAﬁNA.GERS e N ] y_ ] ARIGES B
1L MGR [T Desete | I 02 /03050003~ 017 Mhidpidsl [ Addition
NAME JONES, ROBERT NAME
SIRECT ADDRESS 1568 POPASH RD STRET T AUDRESS
or-sT-ap IWAUCHULA FL 33873 GITY ST-7ip
IILE MGR o ) o O delele HILE COchange O Addition
NAME JONES, EMERSON R SR NAME
SIREEI ADDRESS | 568 POPASH RD STREFTADDRFSS
ory STIP WAUCHULA FL 33873 oY SI 7P
e o ' ST BT O] change  [J Addition
HAME NAME
SYREFT ADDRESS STREE T ADDRESS
CITY. ST-7IP CITY-ST-71P
e o T ' ] colee e ’ (] Change [ ] AddZion
HAME HAME
SIREET ADDRESS STREET ADDRESS
cily-ST- 7P CITY-ST 7P
e ) T Olpeer | " [l Change  [] Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y- ST-2IP . LiTY-51. 71
T T T Dloese | mu o O change [ Adebtion
HAME NAME
STREET ADDRESS — - SIRELT ADDRESS
GITY-ST-2IF CITY ST- 8P

11. | heraby certify that theﬁo'rmaﬁonisubpﬁea with this ﬁling'. does not qﬂé’lﬁ'ygfoir the Eiaﬁtion stated in Section 1 19.07(;;3}@-, Florida Statutes. Further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal 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 execulg thisreport as requirgd by Chapter 808, Florida Statutes

[/~ P77 Gr2y

Daytima Phone #

SIGNATURE:
SIGNATURD




