2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR).
DOCUMENT # L03000050454

1. Entity Name

RICHARD W JONES LLC

FILED :
Apr 05, 2004 8:00 am
ecretary of State

03-25-2004 90216 044 ****50.00

Principal Ptace of Business Mailing Address
10605 GRAPE AV P.Q. BOX 88
FT OGDEN FL FORT OGDEN FL 34287

34002782

2. Principal Place of Business 3. Mailing Address

T GlBamDRRRMmI

AND TYPED DR PRINTED NAME OF SIGNING yrd

R, OR AUTHORIZED REPREGENTATIVE

Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2ED83 (11/03)
City & State City & State 4. FEI Numbes Applied For
S 5-OF5 2688 Not Applicable
e Country Zp Country 5. Corficate of Staws Desred ~ []  $9-00 Additionas
Fee Required
6. Name and Address of Current Regi d Agent 7. Mame and Address of New Registered Agent
' Name
JONES, RICHARD W
) I ? A A P ST .0, N i S, P PV
10605 GRAPE AV Straal Address (P.0. Box Number is Nol Acceplable). - = S P A
FORT OGDEN FL 34267
City FL I Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tne obligations of registered agent.
SIGNATURE
Signature, Typad of prved nama of reisisied s Snd My i apploabls. (NOTE. Repinred Ageril sgniiure rguanec whin rensiating) DATE
. FILE NOWL FEE IS $8000. 17
‘Make Check Payable Yo Florida Depaitment of State-
.7 DueByMay1,2008 VU0 T
- MANAGING MEMBERS /MANAGERS l 10. - ‘ ADDITIONS  CHANGES
me MGR [ Deiete § me Dicrnge [ Asdtion
NAME JONES, RICHARD W NAME
STREET ADGRESS | 10605 GRAPE AV STREET ADDRESS
CITY-ST-7P FT OGDEN FL 34287 CITY-ST-21P
nne O petete e [QChange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-np cny-ST-2P
Ll 3 pelere TMLE O crange  [J Addition
HAME NAME
STREETADDRESS | - . - = —g STREETADORESS |w—- =+ = -
=12 CITY-ST- TP = s e m i . = s e CIfY-ST.2P - o s - S .
TmE [ Detete e O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.S1.29 CITY-ST-2P
L1-3 O oetere TITLE [ Change [ Addition
NAME NANME
STREET ADDRESS STAEET ADDRESS
Ciry-S1-21P Y- §1-29
TME O3 Detete TIMLE O ctarge [T Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
Cme-ST- P CRY-ST-2P
11. | hareby certify thai the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)/), Frorida Statutes. | further cerlity that the information
indicatad on this report is tru and accurate and that my signature shall have the same fegal effact as if made under oath; that | am a managing member or manager of the:
Iimited fiability company or the receiver or trustes empawerad to execule this report as required by Chapter 608, Florida Statutes.
ol 2 Dercens W S
SIGNATURE: - 5 Mmebh 2% 200
A SGNATURE } MEMSER, {

Dato Cayurne Phone ¥




