2005 LIMITED LIABILITY COMPANY
-~ ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000048432

1. Entity Name -
GARY B. JONES LLC

Principal Place of Businass —

4835 BILLY DIRECT LN _
LlélTZ FL 33544
U

T\Aailing Address

_POST OFFICE BOX 7693
_WESLEY CHAPEL FL 33544

2. Principal Place of Business

3. Mailing Address

Apr 25,2005 08:00 AM
Secretary of State

AT

Suite, Apt. #, etc. . Surte, Apt. #, etc 15t MOORE CR2E083 (10/04)
City & State T T City & State o 4. FE) Number Applied For
20-0878737 Not Applicable
ap Country ap Courtry 5. Cerfficate of Status Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o Name :

JONES, GARY B
26722 MAGNOLIA BLVD
LUTZ FL 33559

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpaose of changing ifs registered office or ragistéred agent, of both, in thé Siate of Florida, | am familiar with, and accept

the: obligations of registered agent.

SIGNATURE

Sighalte, lyped or printod fame of regislersd agert a1d itle T appiiabls  {NOTE Aegisiered Aganlsrg'n-aluré requidd whan réinslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 '
3. ~ MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
HiLE MGRM 7 Datete e [J Change 3 Addition
NAME JONES, GARY B NaME
STREET ADDRESS | 26722 MAGNOLIA BLVD STREET ADDRESS
] e M - 5
orv-s17e  [LUTZ Fl. 33659 L __ jomsew o MEOOUOIEIRN L L
! ] petets e LA U Te T e PY 1 adaition
NANT NAME
STRFFT ADDRESS STREET ADDRESS
Y- 31-2IF QY-S e
HiLE [ Detete HILE [ change [ Addfian
NAME HAME
STREET ADDRESS - SIREET ADDRISS
GilY- ST- 2ip CIHY-S1.09
i - [ oelete i, [Jchange  [7] Addition
NAME NANE
STREET ADNAESS SIREET ADDRISS
ONY-S1. 2P QY -ST. P
L B O oeste 1 Ol change ] Addiflon
NAME NAME
STREF T AGDRESS SIREE T AUDRESS
chy-51.2p CITy-51. 716
TiLe - CDelale itk [CJchange [ Addition
RANE NAME
STREET ADDRFSS STREET ADCRESS
Ty T2 CIry-S1- 7

11. | hereby certify that the informatan -s_upplied with this filing daes not qualify for the exemption stated in Section 119 07(3)(1, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall bave the same legal effect as if made under cath; thal [ am a managing member or manager of the
limited liability company or the receiver or trustee empowsrad to execute this repot as required by Chapter 808, Flerida Statutes,

SIGNATURE:

¢ —oof

83-1(¢-3 190

SIGNATURE

BF SIGNING MANAGING MEMBER, MANAGER, R AUTHORIZED AEPRESENTATIVE

T Date

Daytime Phors ¢




