2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000048432

1. Entity Name

GARY B. JONES LLC

Principal Place of Business.

26722 MAGNOLIA BLVD.
LUTZ FL 33559

us js/eb} -

Mailing Address

POST OFFICE BOX 7693
WSESLEY CHAPEL FL 33544
u

Principat P! éce of Busmess

'/ &Y Dwecr L.

3. Mailing Address

|

Il

IR

Suule, Apt. #, etc.

Suite, Apt. #, elc.

MOORE

FILED
May 19, 2004 8:00 am
Secretary of State

05-19-2004 90239 Q05 ****50.00

i

il

CR2E083 (11/03)

ty & Slate N City & State 4. FEI Number Apptied For
wurz Fé ,?0 - 03 7 el 37 Not Apgplicable
Zip Caﬂ"v Zip Country " , $5.00 Additional
335’?{/ éf’g‘ 5. Certificate of Siatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" JONES, GARY B™
26722 MAGNOLIA BLVYD
LUTZ FL 33559

Name

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE .

Bignaiure, typed or panted name of registared agent and tte + applicable (NQTE: Registered Agen signaiure requrred when ranstating) DATE

. \

9, MANAGING MEMBERSIMANAGERS 10. ADDITIONS /CHANGES
FITLE MGRM : [ pelete TITLE [J Change  [] Additien
NAME JONES, GARY B NAME
STREET ADDRESS | 26722 MAGNOQLIA BLVD STREET ADDRESS
CITY-51-71P LUTZ FL 33559 CITY-5T-2Ip
TITLE O Delete THTLE [ change  [] Additian
HAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [} Delete WILE [ Change [ Aadition
NAME NAME
STREET ADDRESS o o . STREET ADDRESS | . .
CITY-ST-2IP CITY-8T-2P
TTLE O Delete TITLE 1 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE (3 Delete TME [ Change 3 Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2iP CITY-ST-ZIP
TITLE 0 Dslete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

. | hereby cerlify that the information supplied with this filing does not quality for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilty company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE JM/%

gvey V4 7/#8'1'

Spsted

5/7-555/723

SIGNATURE AND TYPR OR WED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daig

Dayime Phong #




