2004 LIMITED LIABILITY COMPANY -

[DPR

"ANNUAL REPORT (AR)

FILED
Jan 29, 2004 8:00 am

DOCUMENT # 102000035232

1. Enlity Name

HOMES BY JONES, LLC

Secretary of State

01-29-2004 90108 048 ****50.00

Principal Place of Business

5600 PGA BLVD., SUITE 204
PALM BEACH GARDENS FL 33418

Mailing Address

5600 PGA BLVD.,, SUITE 204
PALM BEACH GARDENS FL 33418

24004702

2. Principal Place of Business 3. Mailing Address

i

IR

Suite, Apt. #. elc. Suite, Apt. #, elc.

MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number Applied For
01-0759334 Not Applicable
ip Country Zin Country e85, 00. Additional
e L o T L _ _5, _Celificate.of Status.Desirad === B«—-—Fee Regquired
6. Name and Addsess of Current Registered Agent 7. Name and Address of New Registered Agent
- .- - PO, - Name - =

JONES MALCOLM F
5600 PGA BLVD., SUITE 204 .
PALM BEACH GARDENS FL 33418

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

. SIGNATURE

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

the obligations of registered agent.

Signature, typed or printed name of requstared agent and title it applicable. (NOTE: Ragistered Agert signature required when resnstatingy DATE

9, MANAGING MEMBERS fMANAGERS 10, ADDITIONS / CHANGES
TME MGR [ Detete TME [ Change  {T] Addition
NAME JONES, MALCOLM F MGR NAME
STREET ADDRESS | 5600 PGA BLVD, SUITE 204 STREET ADDRESS
CITy-ST-21P PALM BEACH GARDENS FL 33418 GITY-ST-2IP /
TME THLE Maledon Jones, Co-"Teustee oFJcange  [Madition
NAME NAME - [HHE MAL ok “ToRES it pre vecable TTRust
STREET ADDRESS § st aoRess | oF 2002, Seoo TEa Blvd | Sie 2 od
CITY-5T-2IP CITY-ST-2P alen Beh Gredens  FL- 3541 & P
HITLE T magetin T Hﬁs:sj ; (o= "TRwstee []0hange [ Addition

TNAME T HAME ot +he Maltrolm TJoass Ihvevscable
STREET ADDRESS s T rrewd SREETAIIRESS TR ust oF &003 . Seoo Pee Blué She 204
CiTY-ST-2P T us O Do CT-SH2P - 1 Pt Beh Gﬂrfzcleu.s ¥=>. 23t v
TILE O Delete TIE {71 Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2IP CITY-ST-2IP
TiTLE [T Deiete TITLE {J change [ Addition
NAME - __ e .

~ STREET ADDRESS - — STAEET ADDRESS
CITY-5T- 2P / /A Y / . CITY-ST-2IP

11. | hereby certify that the informatiogf supgffeg with t
indicated on this report is trug angl accyfraje and tjfat
limited liability company or g

SIGNATURE:

Hlingt dgs not qualify for the exemption stated in Section 119.07(3¥i). Florida Statutes. | further certify that the information
ighaiure shall have the same legal effact as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

/ zz/m/_ St/-L95/-2000

SIGNATURE AND T\'PED OR PRINTED NAME OF SIGNIl\tS ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/ ale

Daytme Fhone #




