2005 LIMITED LIABILITY COMPANY

L]
<

ANNUAL REPOR

DOECUMENT # L03000050454

1. Entity Name
RICHARD W JONES LLC

T(AR)

Principal Place of Business

10605 GRAPE AV
FT OGDEN FL

Méjling Address

P.O. BOX 88
FORT OGDEN FL 34267

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, otc.

I

FILED

Mar 02, 2005 08:00 AM "

Secretary of State

i

il

|

mn

15t MOORE CR2E083 (10/04) -
Cily & State City & State 4. FEI Number Appiled For
55-0852688 Not Applicat®
ap Gouny Zp Country 5. Cerlificalte of Status Desired [ $9-00 Additional
: Fee Required
6. Mame and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent o
CoomT ) ~—| Name o s .
JONES, RICHARD W — - ———= —
10605 GRAPE AV Street Address (P.O. Box Number is Not Acceptable}
FORT OGDEN FL 34267 -
City FL ZipCode .

8. The above named enfity submits this statement for th
the obligations of registered agent.

e purpose of changing its registered o

ifice of registerad agent, ar balh, in the State of Florida. | am familiar with, and accepi

SIGNATURE - ~ =
Signalure, typed ar printag nams of regrstared agert and Lk F applicable {NOTE Regrsterad Agent signalure requied when rawstang) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
g, MANAGING MEMBERS / MANAGERS ' 10, ADDITIONS/CHANGES - T
e MGR T Delele i: O Change  [] A
HAME JONES, RICHARD W NAME
SIREFT ADORESS £ 106058 GRAPE AV SREET ANOPESS
CITY-SI- 2P FT OGDEN FL 34267 h Cite-ST- 7@
Tirke {7 Delets e C1change 3 A
o e GBJ%%?’%]%{E%%%%%I-DDS 50,00
STREFT AQ0AFSS SIREET ADDRESS -
Y- S1-7IF LI ST ik
Lk [T Delete nite I Change” [ Atiin
NAME HAME
GTREET ADDRESS @ STHESTADDBESS
CIfY-31-21P CiivY-Si. 1P
e O oetele HE T T Change [ Additic
NAME NAME
SIREFT ADDRESS STRFET ATDRESS
CiFY-SI-7IF Clir-5i-JF
TiLE o . Ologee § wnx O change [ A
NAME NAME
STREET ADDRESS STRLE | ADDRESS
CiTY ST 2P Y ST 2P
HiLE ) T [ Delets e Cichange L[] A
NAME FeAME
SIRFET ADORESS STREET AQDRESS
oIy ST 7p ' Qe Sk

fimited liability company or

11. | hereby certify that the mfarmétuon supptieél with this filing does not quaﬁfy‘tb?r the exemption stated in Section 119 07({3)(®), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or
the receiver or trustee empowered to execute this reparn as required by @hapter G608, Flarida Statutas.

r .

manager of the

SIGNATUAE AND TYPED OR FRINTED NAME GF SIGNING MANAGJN#EMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytime Phore ¥



