2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR). . /% J 2807 FILED

DOCUMENT # L03000054853 ci #d ,apz?lw‘w(ﬂ 08:00 AM
1. Ently Namo Foi oS crefafy of State
FRANK D. JONES, JR. LLC . :
Principa! Place of Busingss Maifing Addross
3620 BELAIR LANE 3620 BELAIR LANE
2. Principal Place of Busincss - No P.C. Box # 3. Matling Addross
Suile, AplL # ofc. Suite, Apl # pic 15t MOORE CR2E083 (10/06)
Cily & Stale Cily & Slate 4, FE! Number Applicd For
- — 36-3787944 Not Applicabte
Zip Country Zp Couniry 5. Ceriifrcale of Status Desired $5'00 Addttional
' Fee Required !
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registerad Agent '
Namo
JONES, FRANK D JR .
3620 BELAIR LANE Sireot Address (P.O. Box Numbar is Not Acceptable)
NAPLES FL 34103-3783
City FL Zip Codo

8. The above namad anlity submits this slalement for the purpose of changing its registered oflice or registerad agant, or both, in the Stata of Florida. | am lamiliar with, and accept
tha obligations of registered agent

SIGNATURE
Sagnature, lyped or primed name of ragisiered agen and tife | appicable, (NOTE: Ragistered Agant signalure required whan rgnstaung) DATE
‘FILE NOW!I! FEE IS $50.00 LEDO00E 1 4355 |
e ki 1
Make Check Payable to Florida Department of State QaNAR/07-51 PE~008 55. (1 .
Due By May 1, 2007 )
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e MGR O oesete [l {7 Change [ Addition .
NAME JONES, FRANK D JR NAME
STRIETADDIESS | 3620 BELAIR |LANE SIRELT ADDRLSS
CY-S17IP | NAPLES FL 34103-3783 GITY-SI- 2P
e 7 Delese TIhE (1 change €1 Addition |
NAMF NAME
SIREE( ADDRESS STRICTADDRE SS
CITY-Si-7IP CITY-51-2P
e O pelete me [JChange [ Addilion |
NAME NAME
STREET ADURL S5 STREET ADDRISS
CIY-§1-21P CIFY-ST-7IP
WL [ Delete nmr I Change [ Addilion
NAME HAME
SIRLET ADDRLSS SIREET ADDRESS
CITY-ST-71P CITY-SI-diP
Tme (7 oetete THLE {Jchange [ Acdilion
NAME NAME
STREET ADDRESS SIREET ADDFESS
cily-SI- 2P CITY-ST- 2P
mF L3 Delete e [ change  [] Adeltion
HAME; NAME
STAEET ADDRESS STRCETADDRESS
cly-sl-71p oIY-§1-2P

11. | hereby certify that the inlormalion supplied with this filing does not qualify for the exemplions contained in Section 139, Flerida Statutes. 1 further certify thal the information
inchcated on this report is Irue and accurate and that my signalure sha!l have the same iegal effect as i made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or lrustee empowerad 16 oxecule this reporl as requiwed by Chapier 608, Florida Statutes

- /. 25.7 239398707~

. d
AAMARMTED NAME 41’ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Prare ¥ 4




