2006 LIMITED LIABILITY COMPANY - - - FILED

ANNUAL REPORT (AR]) _ Feb 03,2006 08:00 AM

DOCUMENT # 03000050454 Secretary of State
1. Entity Name
RICHARD W JONES LLC
Principal Place of Business _Mailing hooress
10608 GRAPE AV P.Q. BOX 88
o o i {m{[li m ﬂm nm wu mﬂ m‘ "m mﬁ "m ﬁm Imi mw m im
2. Principa! Plage of Business 3. Malling Acdress

Suite, Apt. &, alc. Suite, Agt. #, slC. 1st MOORE CR2ED83 (10/05)

City & Siate City & State 4. FEl Number Apphied For ]

§5-0852688 Mol Appiicabl
Zip Country Zip Country ) . $5.00 addnioral
J 8. Certificate of Stafus Desired O Fee Required
6. Nome and Address of Curtent Begistered Agent ] 7. Name and Address of New Reqisterad Agent

Name

gggﬂ%séﬁfgé 28 w Street Address [P.0. Box Nummper 15 Not Acceplable)

FORT OGDEN FL 34267

City FL i Zp Code

2 The above nemed sntity submits this staternen! for the puspose of changing its registered office or registered ageat, or bath, it the Siate of Flosida. | am {famiiac with, angd acee
the obligations of registered agent.

SGNATURE
Saeeatige, typed o Geied NETe of regisiered agerk and titla f appheabls {MOTE: Repisterco Agent sighatuis seguaed witet 1enSiatickg) Ciale
o FILENOW FEEIS $8pag T
Wake Check Payable to Fiorida Department 6f State
S tue By May 1,2008 o
8. MANAGING MEMBERS f MANAGERS 0. ADDITIONS /CHANGES .
TE HMOR 03 palate Wi {1 Change A
NAME JONES, RICHARD W RAVE BOODU04 20254
SIRELY ADDRESS {30605 GRAPE AV STREE ADUF5S {2/ 1506 JO048-006 50,60
CHY-51-20  {FT OGDEN FL 34267 " § onv-staw
PiLE T Delete e N Tlcrnge C1Ae
NAME SONE
STREET MDDRESS STREE] ADBRESS
Y- §T-7e CITY- 57-2IF
I L2 nelate HILF - Jotange  (JAC.
HAMT NAML
STREES ADDRESS STREE ADBRESS
| ort-si-ae Y- 5T- 27
TME 7 Detete TIME [ Ghenge [ A
HAME HARE
STREET ADDRESS STREET ABDRESS
CAUY-§0- 2P CIY-ST-21p
TRE 3 et ILE OlChange [ A
HAMT NAME
STREET ADDRESS STRELT ADDRLSS
CITY-ST- 2P ATy~ ST- 2
TiRE [ Detete TRE 3 Change T3 A
NAME NAME
STREE] ADDRESS STREET ADOWESS
CIT-$1- 7P CIRY-ST- 1P

11. ) hereby cenity that the information supplied with this fing does not gualily lor the exemptions contained in Sectian 119, Florida Statutes. § furthes certify that the intorm=
indicated on this repart is true and accurate and (hat my signatuce shalt have the same legal effect as ¥ made under oath, thal ! am a managing membar or manager of
terided kabitity compary or the yecaiver or trustes empowered to execule ihis report as required by Chaptar 608, Florida Statutes.

SIGNATURE: @/ma@!fw )@&{”‘7’9@ W.Jeones 4/?91% /563

BIGNATURE AND TYPES OOFR FRINTED NEME AF Y {Tvp— UANAGER OF AUITHOBZED SEPSESFRNTATIVE Nda

ot s g i




