2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Feb 03, 2006 08:00 ANV
' DOCUMENT # L00000012526 T Secretary of State

1. Enlity Neme

JONES CATTLE AND CITRUS, L.L.C.
Psircipal Place of Business Mziling Addrass
568 POPASR RD. 568 POPASH RD.
e o ““m m I'u! ﬂm llm “ﬂl “m "m ﬂlil ““] lﬂﬂ ﬂ“ mil W
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, it Suite, Apt. #, etC, 15t MOORE CR2E0S3 (10/05)
City & State Cily & State 4, FLi Number Appliest Far
65-1049704 Nat Appiicat
e Couniry Zip 1 Country &, Cevblicate of 3zus Dosired 4 $5'00 Additionat
Fee Reguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
JONES, MARY LYNNE .
568 POPASH RD. Sireet Address (P.O. Box NMumber is Not Acceptabie)

WAUCHULA FL 33873

City FL LZip Code
8. The above narmed entity sulimils Rils statement for the purpose af changing its registered office ar registared agent, or both, i the State of Marida. [ am familiar with, and accep
ihe obligatans ol registered agent.

SIGNATURE
Snet ra, yred o e pame of reslared agent Ang IR € APcaTe INGTE Regrsi red AQEDE SMNATNE JEQurEd whier e Nsiinngy CATE
 FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 '
2 j MANAGING MEMBERS ) MANAGERS 10. ' ADDITIANS (CHANGES
i MGR 3 elete TLE O Gange 1 Adotion
ANE JONES, AOBEAT HAKE )
STHLE| MOURESS | 568 POPASH RO STRICT ADDRESS HOooang { 7E30 -
BN-SLIP PWAUCHULA FL 33873 CIY-S7-29 (124 13/06-80053-013 50,00
nn MGR 3 Deteta TmE O Chesge ] Adddien
BANE. JONES, EMERSON R SR HAME
STRECT ADORESS {568 POPASH BD STREET ADDRESS
GTE-SIP [WAUCHULA FL 32873 City-SE-2P
UL 73 petoge TE [ Change £ Aodifion
HAMT NARIE
SIRCET ADCRESS STHLE) ADDIESS
olre-5T- 747 L5520
(13 ] Delete L [Fehange [ Addifion
NAME RANE
STRLLT ADDRESS STRLLT ADURESS
CIVY-ST-217 GITY- ST- P
TNE 3 oelate e [O Crange  [J Addfiticn
NAME HANE
STAEET ADORESS STREET ADDRESS
OiTY-§T-2F OfTY ST 257
Tte 2 pelen e T Camge ] Additian
HAME HANE
STRLES ADORFSS STREET KDURESS
GiIY-S5-27 LIFY-ST- 2P
S

11. | hessby certify that the infarmalion supphed with this filing doss nat quali
indicaled on this regort is true and accurale and thal my signature sha
fimited habdity campany or e receiver or trusles empoweed (O exg

SIGNATURE: soagp—" A D Lp— S — Z 8-

SIGHMATURE AND TYVPE OR PATNTED NAME OF SIONTNG MAN!MG MEWMEER, MANAGER, DR AUTHCRITED REPRESENTATVE Daia Saytimic Megom £

of he exemplions cantairad s Section 118, Florida Siatutes. | further cenify that the intarmation
o the sarne legal eifect as § made under vath, that | am a managing member or reanager of the
s 1epon as regured Dy Chapter 608, Fiorida Slatutes




