2005 LIMITED LIABILITY COMPANY FILED
" __° _ ANNUAL REPORT (AR) Mar 14, 2005 8:00 am

_DOCUMENT-#-L04000001669 —— - ~— — —— -
1. Ensty v Secretary of State
JON §. HALL & CO. LLC 03-14-2005 90594 039 ****50.00
Principal Place of Business Mailing Address
2311 L'ATRIUM CIRCLE NORTH 2311 L'ATRIUM CIRCLE NORTH N
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
Suite, Apt. #, etc. Suite, Aplt. #, ete. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
55 -085324 \ Not Applicable
p Country ap Country 5. Certificate of Status Desired ] ?g'gg“g:ﬂ'm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. 7 Name
HALL, JON S . -~
2311 L'ATRIUM CIRCLE NORTH Street Address (P.Q. Box Number is Not Acceptable)
__ PONTE VEDRA BEACH FL 32082 —eeei = o —
City FL Zip Code

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

SIGNATURE
Signelure, typad o prinlad nama of ragistared agenl and tile 4 applicablo {NOTE Registeted Agent signatwe tequiad when 1sinstaling) DATE
g, MANAGING MEMBERS/ MANAGERS I 10. . ADDITIONS fCHANGES
TITLE MGRM 1 pelete TILE [ change [ Addition
NAME HALL, JON S NAME
STREETADDRESS | 2311 L"ATRIUM CIRCLE NORTH STREET ADBRESS
orv-§i-7P  |PONTE VEDRA BEACH FL 32082 CIy-53-7P
THLE O velete TITLE [J Change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-51- 2P
TITLE [ Delete TLE {(Jchange [ Addition
ove NAME
STREET ADDRESS | - o TTOTT T st adoness T TT T T - LT
GITY- ST+ ZiP CITY-ST-7IP
TiTLE 3 pelete THLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIY-S1- 2P CIY-ST-2IP
TMLE [ Delete HILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7IP . CITY-SI-2IP
TILE ] Delete TINE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS .
CITY-SI-2P CITY-Si-2P

11. 1 hereby cartify that the infor tl n supplied with this.filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is tru d accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the feceiveror tflisfge empowered to execute this report as required by Chapter 608, Florida Slalutes C}’ q_
, o

SIGNATURE: ( Q_Q/ JoN S, HpLC @3 09105 220-1249

SIGNATURE ANDUYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirme Phone #




