| | FILED
2005 LIM INNUAL REPORT T Y Mar 21, 2005 8:00 am

DOCUMENT # L04000000123 Secretary of State
t. Entity Name I 0 ok ok ok
SOUTH JONES LOOP, LLC 03-21-2005 90796 015 50.00
Princi;oai Place of Business Mailing Address
26092 WATERFOWL LANE 26092 WATERFOWL LANE -
PUNTA GORDA, FL 33983 PUNTA GORDA, FL 33983
| |

2. Principal Place of Business 3. Mailing Address 1

Suite, Apt. #. efc. Suite, Apt. #, etc. 03152005 Chg-LLC CR2E083 (10V03)

City & State City & State 4. FEl Number Applied For

a Q-0 ™ \ 3 q N g Not Applicable
Zp . Country ap Country 5. Cenificate of Staws Desired 1 g.s. ggqmm
8. N=zme and Address of Curren? Reglistered Agent 7. Name and Address of Naw Registered Agent

Name

“LEONARD, JEFFREYJ '~ o I

26092 WATERFOWL LANE . Street Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33983.

[

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent i

SIGNATURE i
W,mdmplmdmmurmmm Agent &N it § AppheAns, (NOTE: Aegistersd Agent aignature required when rensteting) DATE
.Fllilng Fee Is $50. 00 Maks check payable to
i " Due by May 1, 2005 N . ) Florida Dopartment of State
9. MANAGING MEMBERS/ MANAGERS 10, ‘ ADDITIONS / CHANGES
TmE b 3 Detete me MmeRM [Jchange  [SAddition
HAME NAME TERRASEY X, LEoMARD
STREET ADDRESS SRETAORESS | 3,0 A W AT SR FowL LANT
CITY-$T- 29 ciry-St-ag © NN CDO\EQ ﬂ_, '\: LA, 3&q%3
TMLE O Detete E MGEGR ™ Ochange  [Qankition
HAE MANE STowuN Ly A3u=S
STAEET ADDRESS smEOORES | AR AL RaRGouR RLUND, & 1198
aTv.ST.2 oY-S7-2P PUNTIA GoRoA, FLO, QSO
e £ Detete me g Ochage  [J Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§i-2P h cry-sr-ap | 7
me O petete TLE Dlthange [ Acdition
RAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
Tme ] Delete TE O Change [ Additien
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-ST-2P GITY-ST-2p
TE O Detete ALE OJchange [ Addition
NAME NAME
CI7Y-ST-ZP : CIY-51-3P

11. | heteby certily that the information supplied with this fi iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and tha signatwre shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited ligbility compmny or the m«Or ustee ed to execute thia report as required by Chapter 608, Florida Statutes.
SIGNATU RE j\’; \

-5 0‘> A9N\-33R0-1N lor;

> ORPRINTED WANKE. OEBIGNING MAMACING MEMBER, GEr, oR AUT ATIVE Dayurme Phone #




