2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 04000012248

1. Entity Name

JAMES T. JONES L.L.C,

Principal Place of Business

1826 SAND BASIN RD
GRADRIDGE, FL 32442

Mailing Address

1826 SAND BASIN RD
GRADRIDGE, FL 32442

2, Principal Place of Business

3. Mailing Acdress

Sune, Apl. #, etc.

Suite. Apt. #, etc.

FILED

Apr 11, 2005 8:00 am

ecretary of State

04-11-2005 90050 044 ****50.00

20028707

A 0

02232005 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FEI Number Applied For
J7 3 "_/ﬂ,? - j‘g? 3 Not Applicable”
Zi 1 2i Count ith
" Country A ouniy 5. Certficate of Status Desied [ 9 2-00 Addiional
- e - B RV N A . — .= —=Fee Required. —— —u-~
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent
Nama

JONES, JAMES T
1826 SAND BASIN RD
GRADRIDGE, FL 32442

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Floriga. | am lamiliar with, and accept

the abligations of registerad agent.

SIGNATURE

Signature, ivped of printed name of registered agent and litle f applicable.

{NOTE: Regisiered Agent signaluse reguired when reinstating)

DATE

Filin
Due

Fee is $50.00
y May 1, 2005

ADDITIONS / CHANGES

9. MANAGING MEMBERS / MANAGERS 10,

TITLE MGRM [ Delete TOLE {0 change  [] Addition
st JONES, JAMES T ] NAME

STREET ADDRESS | 1826 SAND BASIN RD STREET ADDRESS

CITY.5T. 2P GRADRIDGE, FL 32442 CiTy - ST-7P

e [ Delete TME O change - [J Addition
NAME NAME

STREET ADDRESS STAEEY ADDAESS

CiTY-§T- 2P CITY-ST-2P

e — — - 0 Detete_ mE _ e ___[Clchange [ Agdition | _
HAME o - R !

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CIFY-ST-2F

WLE [ Delete ME [dcrange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2P CITY-ST-5P

TTLE O elete TME O] change [ Addilion
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-55-3P

TILE O vetete THLE O ctange ] Adgition
NAME NAME

STREET ADDRESS . . o STREET ADDRESS *

CITY-$7-21P ' A R, Thi - CITY-5T-2IP

11. | hereby certity that the information supplied with this filing does;not qualifyior the exempticn stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd en this report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered 10 axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂd/ﬂ—é /pod

MANAGING

SIGNATURE MDfPED on wumn/‘usv
4

OR AUTHORIZED REPRESENTATIVE

Date




