FILED
2005 LIMITED LIABILITY COMPANY Mar 14, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L04000002621 03-14-2005 90590 008 ****50.00

1. Enlity Name

JOHN ANDREW JONES CPA, LLC

Principal Place ol Business Mailing Address )

7757 159TH COURT NORTH 7757 159TH COURT NORTH 20 02 02 4 3

PALM BEACH GARDENS, FL 33418 US PALM BEACH GARDENS, FL 33418 US .

S S O AT SR
Suite, Apt. #, etc. Suite, Apt. 4, atc. 03072005 Chg-LLC CR2E083 (10/03)
City & State City & State . : 4. FEl Number Applied For

o0 S73 2 9 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired 0 ?5‘00 Additional
e ieas . S [ i _ . _FeeRequired . __ |

6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agent

Name
JONES, JOHN A -
7757 159TH COURT NORTH Street Address {P.O. Box Number is Not Acceplable)
PALM BEACH GARDENS, FL 33418

City FL | 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 tamiliar with, and accept
the abligations of registered agent. ’

SIGNATURE

Signature, typed o printed name of registered agant and wie i applicable. {NOTE: Regitired Agent signature required when rginsialing) OATE

o

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ] Delete TITLE [ Change [ Addilion
NAME JONES, JOHN A HAME
STREET ADDRESS | 7757 158TH COURT NORTH STREET ADDRESS
CHY-ST-2IP PALM BEACH GARDENS, FL 33418 CITY-5T-21°
TTLE [ Delete THLE [Jcrange [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
omy-gr-pe— | —- . TR | Y, O %, - -
TITLE O oelete TLE : [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TIFLE O belete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e £ Detete TE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP : - GITY-ST-2P -
me T Detete e ’ ) ’ ) [ Change 3 Addilion
NAME NAME
STREET ADDRESS  STREET ADDRESS
CliY-ST-2P CITY-57-2P

11. 1 hereby certity that the information supplied with this fiing does not qualify tor the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal 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 receiver or frustee empowared to execute this report as required by Chapter 608, Florida Statutes.

Topp) A. Torr gl 3/‘)/0( SGf7ISZ6L/

ﬂE}D TYPED OR PRIN’I’ED#AH SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #

SIGNATUR

s



