FILED
2006 LIMITED LIABILITY COMPANY Jun 19. 2006 8:00 am

ANNUAL REPORT (AR), s )
POCUMENT # L03000048432 T Secretary of State
05-04-2006 90022 003 ****50.00

Entity Nama

QARY B. JONES LLC

Puncipal Place of Business Maifing Address
4335 BILLY DIRECT LN POST OFFICE BOX 7693 qUuuvivueuw
IoléTZ FL 33544 t‘JVSI)ESLEY CHAPEL FL 33544
EAGEE DS AR
2. Pancipat Piace of Busi 3. Mailing Address
55,0 Plovlpwe AL

Suite, Apt. ¥, atc. Suite, Apl, 4, a1, tst MOORE CR2E0B3 (10/05)

City & Stawe City & State 4. FEF Number Applied For
estay Ot FE | " 200878737 e
3}3@/? CZT:W‘S; 4 i Country 5. Centificate of Status Desired O fgseggq lﬁ:’:‘;‘h""

6. Nzme and Address of Current Registered Agent 1. Name and Address of New Registered Agent
Name
%g;JZEZSM%?\IYOEI A BLVD Steat Agaiess (P.O. Box Number 15 Noi Acceptabie)”
LUTZ FL 33559 ;
&970 Mewleone A
Ci Zi
A FL |58y

8. The above nzmad ennty submils ihis staiement for the purpose of changing its regstered oflice o regists/ed agert, or both, in the State of Florida. | am familiar with, and accept
the.obligations of registered agent.

SIGNATURE &44@ A;://ﬂfﬁA é

Signakra, owd O (raded name of o nie W.Tv A 5 Fopvicubl, (NOTE %un..mou onm BN OIS Whpn 1ELng )

Y

.. ' FILE NOWNI FEES $60:000
Make cnock Payable to Florida, Departmem of State
Lo Due‘sy May1, 2006 ,: x

T ‘:‘

<

ry MANAGING MEMBERS MANAGERS 10. = ADDITIONS JCHANGES

e MGRM " D Deteez e O trange [ Addition
NAME JONES, GARY B NAME

STRECT ADCRESS | 26722 MAGNOLIA BLYD STREET ADDR(SS

CITY-51-27 LUTZ FL 33559 CITY-S7-NP

e ] Delere TLE O Crange [ adtion
HAME NAME

SIREET ADORESS $TRECY AGDRISS

oy 572 Criy-$1-0P

nne 3 Detete L O Change ] Addition
NAME HAME -

SIREET ADDRESS STREEN AGDARLSS

Cite- ST CITy-ST- 20

WLE O Delats TILE O change [ addition
HAME NAME

STREET ADDRESS STREET AQCAISS

CIvY-ST-29 Lry-§1-2p

E O Detete ATLE [ Change (T Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

coy-Si-2P CITY-51-2P

noLg D petere mE O thange [ Mddition
NAME NAME .

STREE] ADDRESS STREET ADDALSS

CiTY-§T1-2F CITY-ST1. 2P

11. i hereby certly thal tha infarmanon suppliect wih this filing does not quality Tor the exemplions contained in Section 119, Plorida Statutes. | further cerlily thal Ihe information
indicated on this report is lrue and accuraie and thal my signatuie shall have the same legal efiect as if made under oalb. thal | am a managing member or manager o! the
limited Lability company or the receiver or Iry empowered to exacule this report as cequired by Chapier 608, Florida Statutes.

SIGNATURE: 7 ooty TSI /723

HIGMATURE AND TYPED OR FRINTED: u..};r MGWG MEMDER, MANAGER, OH AUTHORCED AEPRESENTATIVE Qate Dty Praors &




