2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

T A
DOCUMENT # L03000048432 | 5% May 05, 2008 08:00 AN
1. Ennty Name ' - g ¥ A g
o | © =7 Secretary of State
GARY B. JONES LLC el
Prncsal Poce of Business Mailing Address
6910 MANGROVE DR POST OFFICE BOX 7633
WESLEY CHAPEL FL 33544 WESLEY CHAPEL FL 33544
2. Principal Piace of Business - No PO, Bux # 3. Mailing Adcress .
Suile, Apl. #. eto Sute. Apl # ele 15t MOORE CR2E083 {10/07)
Cily & State City & Staie 4, FEI Numoer Applied For
20-0878737 Not Applicatle
Zp Country Zip Gourity 5. Certhicate of Statws Desired [} ?ei 221 tﬁ:fedd:tional
6. Nome and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm
|C
ég‘:\bL%A?\féRRYO%EASRRM Street Address (8.0 Box Numier is NGt Accepiania)
WESLEY CHAPEL FL 33559
City S FL Zip Code

8. The above namad entily submils tris staterment for the purpose of changing its reg:stered ofhca or registered agent, or path, in the State of Flonda. | am familiar with, and accept
the abligations of regislersd agent

SIGNATLRE
SaQontinDn Ly 001 Lm0 DATe O (4] B16700 DGOCT 80T LI A D0f i 3ncla [NQTIE Reged@r? ooy 5 Qi Cie) mg-rl 2 0en 1 Lng i) DATE

9, 10, ADDITIONS  CHANGES

TLE MGRM O pelee TITLE . [ Change  [J Addition

NAME JONES, GARY B NAME ~ QBDBE,[U’“%%HSFS ;

STREZT ADDRESS |6910 MANGROVE DR . STREET ALORESS 05/ 30/ 08-B00E5~-024 138. 75

CiTY-§¥-2IP WESLEY CHAPEL FL 33544 CITY-§T-2:P

LILE, [ patete TTLE [ Change [ Acdition

NAME BANME

STREET ADDAESS STREET ADDRESS

CIY-§T-21F OITY ST 2P

TILE [ paiese 17k [ Change [ Addition

NAME HAME

STBEET SDOALSS ’ A srEravoress | T - . - s

LITY-5T-71P CHTY-§T-7

TITLE [ Dalete T [ change T Additicn

NAME HAME

STRELT ADUAESS SIREET ALBRESS

CIFy-8T-2IF CITY-51-2P

TITLE [ Delete TITLE [ Change [ Agdition

HANE -, NAVE

STREET ADURLSS STREET ALDRESS

CiTY- 57 2P CITY-5T-7P

TILE [ Delate TME [ Change ] Agditon

NARE NAME

STREET ADDIESS STREET ADDRESS

¢ITY- S1-21P CITY-57- 2P

11, Ihergoy cerlify hat the information supptied with this fiing does not quality for the exemptions contained in Section 118, Florida Statutes | turlhsr cetily (hat the information
indicated on Lhis repcrt is true and accurate and that my signature shall have the same legal eftect as it made under oain: that | am a managing memkber or manager of the
limitad liabiisy company of the receiygr or istee empowered 1o axeclite this report as required by Chapter 608, Florica Slatutes.

SIGNATURE: % G B Tomes 5/ )7 we-HE 23

SIGNATURE ANITTYRPED Oﬂfﬁ!m{‘uﬁ QF SIGNING MANAGIRG MEM&R. MANAGER, OF AUTHORIZED REPRESENTATIVE Data CaytrraProra




