2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Jan 29, 2004 8:00 am

DOCUMENT # L02000035235

1. Entity Name

JONES HOLDINGS, LLC

Secretary of State

01-29-2004 90108 047 ****50.00

Principal Place of Business

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

Maiting Address

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

RIUUR FUI

2. Principal Place of Businesg 3. Mailing Address

|

AL

ity

Suile, Apt. #, elc. Suite, Apt. 4, etc.

MOORE CR2E083 {11/03)
Cily & State City & State 4. FEI Number Applied For -
01-0759342 Not Applicable
Ze Country ap Country 5. Certificate of Staws Desies [ $9-00 Additioral
Fee Required
6. Name and Address of Current Registered Agent B 7”Name and Address of New Régistered Agent” ~ =~
- . I, - -Name ..

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

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily 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 cbligations ol registered agent.

SIGNATURE
Signature, yped of printed name of ragistered agent and otte  apph {NOTE: Regsiered Agent signature required when resnstabng} DATE

s

-
9, MANAGING MEMBERS /MANAGERS l 10. ADDITIONS / CHANGES

Jme MGR 1 pelete TILE [ change [ Addition
NAME JONES, MALCOLM F MANAGER NAME
STREET ADDRESS | 5600 PGA BLVD, SUITE 204 STREET ADDRESS
Cry-ST-21P PALM BEACH GARDENS FL 33418 CITY-ST-2IP /
TITLE "Q’QM €5, Co—T2uatEige: TITLE Malicolrm JomSs (o-~Tews+ Chang [Y,Addmon
NAME nME |OfF the fY\F-LcoLM Fongs, Irfeuoacable
STREET ADDRESS == STREET ADDRESS - —r c m
Ciry-ST-21P [ciry-st-ze usT OF 7+ Skos PCA Bl “d ‘S-h'/zo‘l

S Palm Beh Goadens, FC- zadig ~!

TITLE TITLE Maogdi~ :}’ Hase 7 Co-"TRuwsted] Change [Waddition
NAME RAME Of ¥he ‘Y\ALcaLh Termes TIrreverable
STREET ADDRESS STREET ADDRESS --I’QU.S-T oF Qo633 S'[—OO ‘:xﬂ' B iwv b S+f 204
Cim-sT-ap (VST Patm Beh Gaedens FZ 32 g
TITLE 1 Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7ip CITY-S7-2IP )
TILE 7 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP gny-st-2ip
TILE [ Delete TITE [ Change [ Addiion
NAME NAME
STAEET ADDRESS .| - . L _ SIREETADORESS |
Crmy-st-2Ip , /] B / STy ST P = S - o

SIGNATURE:

alure shall have the same Iegal elfect as if made under oath that F am a managnng member or manager of the
pgweged to execute this report as required by Chapter 608, Ficrida Statutes.

/Jaa/oc/ | Sel- 4! -Feod

SIGNATURE AND FYPED OR PRINTED NA"E OF SIGN|

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7 Date Dayime Phane &




