2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT = ™

DOCUMENT # L03000054246
1. Entity Name
L A JONES BUILDER, LLC

Principal Place of Business
227 NW 23TH AVE.
GAINESVILLE, FL 32609

Mailing Address
227 NW 23TH AVE.
GAINESVILLE, fL 32609

FILED
May 10, 2004 8:00 am
Secretary of State

04-22-2004 90357 027 ****50.00

VAWV W WY W

O L VNI

2. Principal Place of Businesa & Maillng Address
Suite, Al #, atc. Suite, Apt. #, ete. 03152004  Chg-LLC CR2E083 (10/03)
City & Stats City & State 4. FEINu Applied For
mbj-ﬂ -0 002"'/;2— Not Agplicabla
Zp Country oz Country 8. Cerfificate of Status Desired [ g'ggw‘“‘r;”"““‘
6. Name and Addresa of Current Regisiared Agant 7. Name and Address of New Registerad Agent
Name
JONES, LAWRENCE A
227 NW 23TH AVE. Sirest Address (P.Q. Box Numbar is Not Acceptable)
“GAINESVILLE, FL 32609 — -~ T T S—— ——— = T
City FL I Zip Cods

8. The above named ertity submis 1hi slatemend for the purpose of changing its registerad office or registered agent. or both, in the State of Forida. 1 am familiar with, and aceept

the obligations of registerad agent.

SIGNATURE
Sgnature. typad or primod name of Fegaw sd agent and it i applicabls. (NOTE: Regteiet AQort BONtu e equinsd when [sneatng) OATE
Flliing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
5. Ty — - MPANAGING MEWBERS/ MANAGERS 30. ADDITIONS/CHANGES
T, b - .
me Lawrende A Jones O Deies e ClChange [ Adition
NAME o NAME .
22? NW 23 Ave | Q——
amsre | G2inesville, FL 32609 P
TLE [ Detata g OCtange [ Adttion
MNAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-290
e O Deiete e Y Jchage [ Acdition
NAME NAME
| smeerapomess STRELT ACORESS
CITY-5T-22 CITY-ST-2P
TMEe [ Deete TOLE [Jchange ] Addition
HAME NAME =
STREET ADORLSS STREET ADDRESS -
CiTY- §T- 2P CAY-5T-29
e [ Deere me [Ochage O] Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CIiY-5T-BPF CITY-5T-Df
TILE O Dol TME DlcChange [ Addttion
NAE RAME
STREET ADCRESS STREET ADDRESS
CrTy-51-28 Cy-5t-2p

" lherobycm‘rl%mat the information supplied with this filing does not qualify for the examption stated in Section 119.07(3) |
is report is frue and accurate and that my signature shall have na sama lagal effect as if made under oath; that | ar a managing member or manager of the

indicatad on

rgi). Florida Statutes. | further certify that the information

352-380-9797

{imitad liability company or the receiver or mmw report a3 required by Chapter 608, Florida Statutes.
SIGNATURE: é 5 4/21/04
SOMATURE [

MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESEMTATIVE

mmoﬂmnmn{m

Daytims Phons ¥




