2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000000123 Feb 06, 2008 08:00 A
1. Entity N.
SOUTH JONES LOOP, LLC Secretary of State
Principal Place of Business Mailing Address
26092 WATERFOWL LANE 26092 WATERFOWL LANE
PUNTA GORDA, FL 33983 PUNTA GORDA, FL 33983 L

01132008 Ne Chg-LLC CRR2E083 (12/07)

20-0613948 Not Appiicable
5, Certificate of Status Desired [ g‘i-ggq L‘:E::;ﬁmal

6. Name and Address of Current Registered Agent

58082 WATERFOWL LANE . DO NOT WRITE
PUNTA GORDA, FI. 33983 IN THIS SPACE

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

SIGNATURE

Sigrature. lyped o printed nema Of registored agent and K¢ il appicabio, (NQTE: Regitorsd AQant Signansa required when rainstating) DATE

FILE NOWT!! FEE IS $1308.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS |
TITLE MGRM
NAME LEONARD, JEFFREY J

STREET ADDRESS | 26092 WATERFOWIL. LANE
CITY-ST-2IP PUNTA GORDA, FL. 33083

TTE MGRM LR 1 YRR
HAME BEVIS, JOHN L nN2AE/N3-30013-003 133,75
STREET ADDRESS | 1133 BAL HARBOUR BLVD #1129 02/15/08-80013-003 13

CITY-ST-2IP PUNTA GORDA, FL 33950

TITLE
NAME

sy DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21P

> | IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE
HAME

STREET ADDRESS
CITY-ST-2Ip

11. | hereby cerllg_that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurgte and that my signature shail have the same legal efiect as if made under oath; that | am a managing member or manager of the
lirmited liabiliy any of the receiver o&eﬂ empowefed to execute this report as required by Chapter 808, Florida Statutes.

AM\ J a2 X, sopara T U-08 -80S

NANME OF SIGNING GING MEMBER, OR AUTHORIZED REPRESENTATIVE Deta Daytima Phona #

SIGNATURE:

SIGHATUI




