\ FILED
2006 LIMITED LIABILITY COMPANY . Apr 10,2006 8:00 am

ANNUAL REPORT (AR}” °

DOCUMENT # Lo4ozbo12248 ry
—-1. Entity Name - . —_— ——— 03-30-2006 90194 040 ****50.00
JAMES T. JONES LL.C.
Principal Place of Business Mailing Addrass
1826 SAND BASIN RD 1826 SAND BASIN AD 6 9 3
GRADRIDGE FL 32442 GRADRIDGE FL 32442 M m] i
2. Principal Place of Business 3. Mailing Address -
Suite, Apl. #, elc. Suite, Apl. 4, aic, 15t MOORE CRZE083 (10/05)
City & State City & Siale 4. FEl Number Applied For
73-16956893 Not Apolicabls
Zip Countiy Zip Couniry . . $5.00 additional
5. Certilicate of Status Desired O Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Regislered Agent
_ Name
13516E§,A‘|JQADMBE§STN RD Streel Address (P.0. Box Number is Not Acceptabie)
GRADRIDGE FL 32442
I, ity ip Code
B FL |
B. The above named entity subeils this staiement for the purpose of changing ils registered office or registered agent, or both, i the State of Fiorida. ) am famifiar with, and accept
tha obltgatidns_ of registered agent.
SIGNATURE Bk
‘:- Sriwratute, trpmd @ prnted s e ol ageteiect agant ki 39 & cppbetie. (NOTE Regasinndtl AGRl snaiune reguired whthl (einstisg}) NATE
. : . FILE NOW!I! FEE IS §50.00. - oL
- Make Check Payablo to Florida Departmen of State.
- Due'By May 1,2008 "
9. MANAGING MEMBERSIMANAGEFI-S ] 10. ADDITIONS JCHANGES
e MGRM O oekete TE I change [ Addition
HAME JONES, JAMES T NAME
STREET ADDRESS | 4826 SAND BASIN RD STRECT ADDHESS
Cry-Sr-Ie GRADRIDGE FL 32442 Cil-§1-1#
TE O Oefete TILE O cChange [ Aduition
HAME RAME
STREET ADDAESS STREET ADDRESS
CITY-5F- B £Ty-S1-2P
e B e 8§ me ) o ) _._ DlcCraoe ] Adeition
KAME NAME
SIREET ADDRESS STREET ADDRESS
CIV-5T.21F CITY-ST. 39
HILE O Detee neE O Chenge ] Addilion
NAME RAME
STREET ADDRESS STALET ADDRESS
CHTY ST CoTY-ST-2P
TnE {7 Delete me O crage O Agdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY-ST-2Ip CITY-ST- 0P
me 3 etee TmE CJcrange ] Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
cy-s1-7p CIFY-S51-2
11. 1 hereby cerlity that ihe information supplied with this liling does not quality tor the exemplicns conlained in Section 119, Florida Statutes. | turther certity that the infarmation
indicaled on this report is rue and accurate and that my signature shall have the same legal elfiect as if made under calh: that | am a managing member or manager of the
lmiled liabality company or the raceaiver or trusige empowered (0 execute this report as required by Chapter 608, Florida Statutes.
e - 1. /% oy
SIGNATURE: /ﬁ/mo I:/@lﬂo doumed | . Jones -4
SIGNATURE Aunyusn oR uusf M A R, DR AUTH 0 TWE Daw Erapiene Phone &




