2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} « . « FILED

DOCUMENT # L02000015857 Feb 09, 2004 08:00 AM
1. Entity Naime Secretary of State
L.A. JONES, LLC. .
Principal Place of Business™ - . Mailing Address
408 S LD DIXIE HWY PO. BOX 1715 .
LADY LAKE FL 32158 LADY LAKE Fl. 32158-1718
Suite, Apl. #. elc. Suite, Apt #, etc. MOORE CR2EQ83 (11/03) -
City & Stale City & State 4. FE! Number Apphed For
- ) 01-0721336 Nal Applicable
op Country zp Country 5. Certificate of Status Desired O $5'00 Addinonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

gggH Q%)BL’[E) BE(Y!E HWY Street Address (P.O. Box Number is Nat Accepiabie) )

LADY { AKE FL 32159

City FL ‘ Zip Cade

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Flonda. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE e o

Sgnakure, lypad or printad nama of reqisie:ed agent and tlle if applcatle {NCTE Regslerec Agent signature raquered when reinstating} DATE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Depariment of State

Due By May 1, 2004
a9, MANAGING MEMBERS/MANAGERS . 10. ADDITIONS /] CHANGES e
e MGRM T elele TME [ Change T3 Addition
NAME SCHAUB, DORY NAME HOOONNn42714 7
STRECT ADORESS (408 OLD DIXIE HWY STREET ADDRESS {12/10/04-80033-023 50.00 -
CiY-ST-Zp LADY LAKE FL 321589 CITY-ST-2iP L
THLE 3 Delete TIRLE [l change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-$T-2IP CHTY-ST-21P
e 2 Delete TILE [0 Changs [ Addition
NAME NANE
STREET ADDRESS STREET AUDRESS
CITY - SF-2IP CITY-S1-21P
TINE O gelzte THTLE i Change [ Addition
HAME NAME
STREET ADORESS STREEY ADCRESS
CITY-51-7P CITY-ST-ZiP
TITLE Ol oeete =~ § mice [ Change [ Addition
NAME NAME
STAEET ADDRESS STHEE T ADORESS
CITY -ST- 2P CITY-5T-21F
i3 7 petete TITLE [3 Change [ Addilion
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP

11. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statrtes. { further cerlify that the information
indicated on this repor] e and accurate and that my signature shall have the same legal eifect as if made under cath; that | am a managing member or manager of the
hmited ligbility compa b receiver or frustee empowerad to execute this report as required by Chapter 608, Florida Statutes,

[

oty Schab Maflhs. 2 /rfby

OF SIGNING HANAGIP*& MEMBER, MANAGER, OR AUTHORIZED REF;Bt‘ NTATIVE Daytime Phone #

SIGNATURE:

SIGNATLIRE AND ¥¥P




