2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000054853 Jan 21, 2005 08:00 AM
1, Entity Name Secretary of State
FRANK D. JONES, JR. LLC
Pn‘ncipal Piace of Business . ) ivlailmg Address
0 BELAIR LANE 3820 BELAIR LANE
NAPLES FL 34103-3783 NAPLES FL 34103-3783
S i LTI RINTEA O
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
ity & State Ty & Stat |74, FEi Numb - Applied F
| | e " sesraro i
Zin _ Couniry Zip Country 5. Certificate of Status Dasired }& fi'ggﬂ‘ﬁ:’:;"‘mm
6. Name and Address of Current F{eglsﬁfed Agent 7. Name and Address of New Registered Agent '
F'_E b.'J K Name
%gg!OEgiE}EmNLD’AEIE‘:lR Streat Address (PO, Box Number is Not Accaplabla)
NAPLES FL 34103-3783 ] ’
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office of reglstered agent, or both, in the State of Flerida. | am familiar with.'and acca
the obligations of registered agent.

SIGNATURE

Signature. typad of pertad name of 1egisterad agen and tife f appiicable = {NCTE Regustared Agent sgnalue tequred when re|;|s[aung] DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2005
5.  MANAGING MEMBERS/MANAGERS . 0. o ADDITIONS/CHANGES
MIHt MGR T oelete 1T I, [ Change kit
A JONES, FRANK D JR A LRAJHCT RS2 13 *o b
' T 22 e SIS D 3 0 g
SIRFHT ADDRESS 3620 BELAIR LANE IHEL LADDRLSS o240 0R-E0056-019 S8
ore-si-2¢  INAPLES FL 34103-3783 el1Y-51-21P
nILE - L [ change [ aae
NAME HAMF
STREF | ADORESS SIKEL T ADDRESS
Iy ST-{P CiTy Si. 4P
LLLN: [ pelete itk [ Change [ Adaits
NAME NAME
STREET ADIDRE 3% STREET ALDRLSS
CITY- ST 4IF Y-Sl
TLE 1 Delete ity [ Change [ Addita
NAME NAME
STREFTADGRESS STREE | ADDAESS
GIY 81 2 C.¥.ST-7F
i [ pelete LA [ change [ At
Nart, NAME
STREET ADORLSS STRFFTADRRESS
CIY. ST- 4P CHY-51-71P
i E O Delete niLE [ Change kit
NAME NAME
STRITT ADDAESS STELLT ADDRL 35
Ciiy-§[- 210 Y -S1- 2P

11. | hereby certify that the nformaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flotida Statutes. | further cé:tify that the information
indicated an this repon is rue and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the

limited liability company or the regaglver or trustes empowered to execuie this repoit as required by Chapter 608, Florida Statutes.
% @ (o Q [ 1E08" 7394474746
SIGNATURE: . . ‘

* SIGNATURE AYD TYED OR PRINTED NAME OF SIGtss ANAGING MEMBEA./MANAGER. OF AUTHORIZED REPRESENTATIVE Calo Tiavima Pnone &




