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2004 I.IMITED LIABILITY COMPANY o ryToirow e
ANNUAL REPORT (AR) ~ ° ,- o DLOBQA$?;§3296
A "'(_ it o f'\i )
DOCUMENT # L03000050296 2 J,.\H.;\ma py gaReun
1. Entily Name . ﬁ 8: 3%
LEON JONES CONSTRUCTION, L.LC. ok aPR -6 A
| Principal Place of Business Mailing Addvoss
7717 N.W. 179TH STREET TT7 N.W. 179TH STREET
ALACHUA FL 32615 ALACHUA FL 32615 )
wc - T e
& Principat Place of Business 3. Mailing Addrass “}
Suie. AL 4. etc. Suile, Apt. #.e1c. ., - H_WM‘E)O_RE— - CR2E0B3 (11/03) -
Cay & Stave City & Siale 4. FE) Number Apgied For
331079669 - Nol Applicable
Zp cw o . Country 5. Certificate of Stews Desited [T 22 gnoq w
€. Name and Address of Current Registared Agent 7. Name and Addrass of New Registared Agent
Name
o TR “—‘f‘;??l?"_'ﬁ‘w lT?’sﬁ'ﬁ STREET T [ SweetAcdiess (P10, Box Nomoer |& NGUAGG BRIy~~~ = = = ©
ALACHUA FL 32615 '
e FL[

8. The abave named entity suhmuts this statement for the purpose of mangma ils registered olfice or regisiered agent, or both, in the Stala of Florida. | em famibar with, and accept
= the obligations of registered agent.

“SIGNATURE

mmuwmamdeunmumuw. TOME
T, MANAGING MEMBERSJMANAGERS tO. - ADDITIONS/ CHANGES E
TmE Magag‘qj_ng Memher EJ Detee e [ crnge [ Mdiion
MALE NAUE :
smasoness| 7717 NW--179th Street N st aconess
ev-st» | Alachua, FL 32615 oty
™ (m URE Dicene [ Addilion
NAME -* WAL
STREES ADDRESS : STREET ADORESS
oory-S1- 2y | ukady
me _. . - o £ petere | Byl . @ v— . . . CCrangs [ Addiion
HAME NAME
——_ 1. STREETADDRESS | e = e - e . e o - N STREETADOREES.|— 0 . [ -—

St Y- 2P | = s ey — TR . CITY =512 s - N T SIS = e T s ==
miLE [ Detete TME ‘ Olcrange [ Addition -
o * HAME
STREEY ADDRESS STREET ADDAESS
cmv-51-20 |z A £
me | 3 Detes nne 1 { ! 7 Ochage ) Astiion
NAE v : . NAME
STREET ADDRESS STREET ADDRESS
CiY-ST- 29 CoFY- ST 2P .
mE O et e Dl Cmge [ Asdition
NALE NAME
STREET ADDAERS STREET ADORESS
Y- ST. 2 crY-St-or
11. | hesreby ' that the infonmation supplied with this liting does not gualify for the examption stated in Saction 119.07{3)(0. Floﬂda Statutes. | further oemfy that tha information

Inclicaled on report is trus and accwrate and that my signalure shall have the same lega! effect as il made undar gath: that | mamanagm or manager of the

fimitad kability company of (he receivar o trusico empowered to execule Vs repost B8 required by Chapter 608, Florida Statutes

SIGNATURE: % -
HGMATUIRE AND OF DOMNT MAMAGD] MESBER, SANAGLR, OR AUTHONEED REPAZAENTATVE Duie Dayhma Fhone ¥




