2004 LIMITED LIABILITY COMPRANY FILED

ANNUAL REPORT o Jan 08, 2004 08:00 AM
DOCUMENT # L02000009017 T Secretary of State

1. Entity Narne
JONES MASK INTERNATIONAL LLC

Principal Place of Business Mailing Address
14056 TROUVILLE DRIVE 5364 EHRLICH RD.
TAMPA, FL 33624 SUITE 275

TAMPA, FL 33624

LT

01052004Mo Chg-LLC CHR2E083 (10/03)
Do NOT WRlTE I N THIS SPACE 4. FE| Nurmber Appﬁeg For
26-5592069 Not Applicable
5. Cortificate of Status Desired m/ ‘3_,;65& gg:‘ ::Ur'edé“""a'

8. Nams and Address of Gurrent Registerad Ageht

156 THOLMIL L= DR. DO NOT WRITE
TAMPA, FL 33824 : IN THIS SPACE

d entity submits this statemer:t for the purpose of changing its registered office or regisierediagém, or beth, in the State of Florida, 1 am familiar with, and accept

ragisterad g.gent.
C Lewie T. nasie 5 A///zu 2007

SIGNATURE
isierad agem and illa 1 appi.cabe. NOTE. Regislered Agent .-.-gna:ym m}nrod whan fdnatuamg) ) uma
Filing Fee is $50.00
Due by May 1, 2004
5. MANAGING MEMBERS MANAGERS
1ITLE MGRM
NAME LAURIE JONES MASK

STREET ADDAESS | 14056 TROUVILLE DRIVE
LUy -§T-2p TAMPA, FL 33624

(0533

e A o “UﬂLD il
A-20014~021 S5.00

NAME PH AT
STREET ADDRESS
CTY-ST-2P

TiTLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2ZIP

{IRE

HAME

STREET ADDRESS
CITY-ST-ZIP

IME

NAME

STREET ADDRESS
GITY-ST-2IP

11. Thersby certng that tha information supplied with this filing does not quahfy for the exempt!on stated in Section 119, 07(3]() Flaricdla Statutes | !urther ceriify that the mrorma:lon
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if mada under oalty, that | am a managing member or reanager of the
limited liability comnpany cr e receiver or trustee empowered to execute this report as required by Chapter 608, Florica Statutes.

sianarune: (LW N Louse T Pase O Ll

HIGNATURE AND TY‘PED QR PRINTED NAMELJF SIGNJNG IIAN'AGING MEMBES, Ot AUTHORIZED REPRESENTATIVE Dayime Fhens #




