2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT.#-L04000012248 Apr 23,2007 08:00 Al
1. Enlity Name
Secretary of State
JAMES T. JONES L.L.C.
Principal Place of Businass Mailing Address
1828 SAND BASIN RD 1826 SAND BASIN RD
e | | e | ”ll”l“ I“ Ilm |‘|H Ilm m” ||”‘ ||m I(I’l Hl‘l“lul‘ll‘ ‘l‘ll’ w 'm
2. Principal Place of Business - No PO. Box # | 3. Mailing Addross
Suito, Apt. #, etc. Suile, Apt. #, olc. 1st MOORE CR2E083 (10/06)
City & Slaie Cily & Slate 4. FEI Numbegr Applied Fer
73-1695893 Net Applicable
ap Country Zp Couniry 5. Cerlilicate of Slalus Dosired O $5.00 aaditional
- Fee Required
6. Nama and Address of Current Reglstered Apent 7. Name and Address of New Registerad Agent
Nama
JONES, JAMES T .
Strect Address (P.0. Box Number is Not Acceptable
1826 SAND BASIN RD ‘ plasio)
GRADRIDGE FL 32442
City FL Zin Code
8. The above named entity submils this statement for the purpose of changing its registered offico er registarad agent, or beth, in the Stato of Florida. | am familiar with, and accapl
the obligations of registered agent,
SIGNATURE
Sgnature. typed or prnted name ot regislered agent and hile ¢ apphicable. {NOTE: Registered Agent signature requirgd when renstahng) DATE
v "7+ UFILE NOWHI FEE IS $50.00 7.0
Make Check Payable to Florida Department of State
D Due By May 1, 2007 - _
g, MANAGING MEMBERS/MANAGEHS 10. ADDITIONS / CHANGES
TnE MGRM 3 pelete TITLE J change  [] Adchlion
NAME JONES, JAMES T NAME
STREET ADDRESS | 1826 SAND BASIN RD STREETADDRLSS
T CY-S1-0P | GRADRIDGE FL 32442 Cry-St-79 HEOONET24 644
LI TLL TR
HIE O pelere TLE s 'DE«’B 301 1:3_;‘}@“4{9«3 {31 Addilion
‘ HAME . NAME
| SIREET ADDRESS STREET ADDRE5S
3 CITY-S1-2IP CITY-S1-7P
TITtE 7 Dolete T CJohange [ Acdition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-SI-2IP ) ) o - bovsewe | .. L L. I A
TIE [ Detete ILTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-Si-2IP . CITY-81-2IP
TTLE 3 Delete TLE [ change  [F Addition
NAME NAME
STREET ADDRESS STREETADDRF S8
CITY-ST-2IP CITY-ST-2P
T {1 Deiete TTLE [ change [ Addition
NAME NAME
STREET AUDRESS STREETADDRESS
chy-sI-2Ip CITY-ST- 2P
11. | hereby cerify that the information supplied with this filing does net qualify for tho exomptions contained in Seclion 119, Florida Stalutes. | further cortify thal the informaltion
indicatad on this report is frue and accurate and thal my signature shall have tho same legal effect as if made under oath; that | am a managing member or manager of the
limned liability company or the receiver or trustoe empowored lo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: | £ % Ve — Jomes T_':B—né} ‘f"/ §-07 H5o-doF- 525!
SIGNATURE AHD TYPED OR PRINTED NAME OF %mm: MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Caylme Phone 4




