2007 LIMLTED. LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000050454 .
DOCUN Mar 26, 2007 i(38.00 AM
RICHARD W JONES LLC Secretary of State
Principal Placo of Businoss Mailing Address
10605 GRAPE AV £.0. BOX 88
TG A
2. Principal Piaco ol Business - No P.O Box # 3. Mailing Addross
Suile, Apl #, atc. Suite, Apt. #, olc. 1st MOORE CR2E0B3 (10/06)
City & Stale Cily & Slalo 4. FEI Number Applicd For
55-0852688 Nol Applicable ‘
Zip Country Zp Country 5. Certiicate of Stalus Desrod 0 gg.gg}lﬁ:l::ional |
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent |
Namao
gggo%ségf;éze W Slreol Address (P.Q Box Numbar is Not Accoplable) ‘
FORT OGDEN FL. 34267
' City FL Zip Cade

8. The above namad enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. [ am familiar with, and accept
lhe obliganons of registered agont.

SIGNATURE
Sqgnatute, typod or phrad name of regrstored agenl and btie t applcable, (NOTE; Registored Apjent sgnatute required when reinslsting) DATE
FILE NOW!!I FEE IS $50.00 UCaNG0E 74257
Make Check Payable to Florida Department of State |  04/02/07-R0031 -00% 50, 00
Due By May 1, 2007 |
g, MANAGING MEMBERS/MANAGERS 10, | ADDITIONS JCHANGES
wmr MGR O Delete flILE [J change {7 Addition X
A JONES, RICHARD W NAML
SIRELTADINESS | 10605 GRAPE AV STREET ADDR( 55
ClY-81-2p FT QGDEN FL 34267 CIry-s1-2P
nnr (] peiote I O change  [C] Addition
NAMI. NAME
SIRLET ADDRESS SEREET ADDRESS
oly-si-2i . CHY-S1-2ip
T [ Deele Ine [JChange ] Adellion
NAME. NAME
SHUE [ ADDRESS $IRFLI ADDRESS
oIy -s1-7p ey -SI-7IP
m 7 Delote wr [ change 1] Addilion
NAMI NAME.
SIRIETADTNESS STRELT ADDH 85
CIfY-5T-21P CHY-ST-2IP
[HI: 1 Delete THLE {7Jchange [ Aadition
NAMI NAML
SIRIET ADDRISS SIRELT ANDRESS
oIy -81- 2P CITY-SI-2IP
Tt . I Delete I1LE [1cChange [ Addition
NAMI NAMP
STREES ADIFIESS STREET ADDRE 55
CIY-ST-2IP CITY-ST-2IP

11. 1 hereby corlify that lhe information suppliod with this filing doos not qualify for tho exemptions containad in Soctien 119, Florida Stalutes. | further cerily hat the informalion

indicated on this report is truo and accuraie and thal my signalure shall have the sama legal effect as if mado under oath: 1hat | am a managing member or manager of the
limited liability company or tha raceiver or truslce ompowerod to execulo this report as roquirad by Chapter 608, Florida Stalutes

SIGNATURE: m U Qrree/
{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG/{IA GING MEMBER. MANAGEH, OR AUTHORIZED REPRESENTATIVE Date Daytrma Prong &




