FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Jan 24, 2006 8:00 am

DOCUMENT # 102000015857 Secretary of State
1. Entity Name 01-24-2006 90065 016 ***150.00
L.A. JONES, LLC
Principal Place of Business Mailing Address
409 S QLD DIXIE HWY PO. BOX 1719
o e |I||“IH |” II“I ull’ ||m ||m ||“] Ilm |]III I“H Ilm Iml l""} w ."l
2. Prnincipal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E083 (10/05)
Cily & State City & State 4. FEl Number Applied For
01-0721336 Not Applicable
e Counry Zip Country 5. Certificate of Status Desired ] ?i'ggu‘:?e‘gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%g;é—Lé)BL’[?g&YIE HWY il —_ = Stieet Aodress (PO Box Numboer Is NCI Acceptable}— - -
LADY LAKE FL 32159
City FL Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, fyped of paniled name of feisleed agen! and Tl apphcuble, (NOTE Ra\;ns:ered Agenl signatuce required when femstalmg) DATE
L2 o FILE NOWH! FEE iS $50:00. .
Make Check Payabile to- Flurida Department of Stal
i oD 'ef'By May 1, 2006,
1- L . &
9. MANAGING MEMBERS / MANAGEHS 10, ADDITIONS / CHANGES .,
TinE MGRM O Detete TmE @A Change ] Addiion
e SCHAUB, DORY ' we Ty ess MDory
STREET ADDRESS | 408 OLD DIXIE HWY STREET ADDAESS
CITY-ST-ZIP LADY LAKE FL 32159 CITY-5T-7iP
TTLE O Delete TImE [] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TME b ] Dejpte _8 e _ 3 . _.. 7] change__ 11 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TME [0 Delete TITLE [ Change [T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE £ Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TIME O Delete TITLE (O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2iP CY-ST-2IP

11. | hereby cerify that the information sugpli
indicated on this report is tru
fimited lability company or tife receive

his filing does not qualify for the exemptions contained in Section 119, Florida Statutes. i further certity that the information
t my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
r lrpsiee empowered o execule this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: () oz 3 /) 7/0

SIGNATURE AND TYRED'\QRPHINTES BAl iJw»o'F SIGMING JIANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE "Dad Daytume Phone 4




