FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT

1, Entity Name 02-04-2008 90132 041 ***138.75
JAMES T. JONES L.L.C.
Principal Place of Business Mailing Address
1826 SAND BASIN RD 1826 SAND BASIN RD
GRADRIDGE, FL 32442 GRADRIDGE, FL 32442
S —— T
Suite, Apl. #, alc. Suite, Apt. #. etc. 01102008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number Applied For
73-1695803 Not Applicable
2o County Zp Country 5. Cerificate of Status Desired O $5.00 Additional
Fee Required
8. Nama and Address of Current Registered Agent 7. Name and Add of New Regk d Agent
Name
JONES, JAMES T
1826 SAND BASIN RD Street Address (P.O. Box Numbier is Not Acceptable)
GRADRIDGE, FL 32442
City FL [ Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SKINATURE
Signature. typad or preted rame of regustered AQANE and 11 If applcanle. {NQTE: Ragsiored Agert sgrature requied when (enstat ng) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 7 pelete THLE [ Change [ Aodition
NAME JONES, JAMES T NAME
STREETADORESS | 1826 SAND BASIN RD STREET ADORESS
CITY-S7-2P GRADRIDGE, FL 32442 Cy-S1-2P
TRE [ Belete e [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS.
CIYY-SF-ZP CITY-§7- 2P
TITLE T pelete e O ctange  [J Agoition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-S1-2p CITY-ST-2P
TITLE O betete TTLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS.
CiTy-ST-2pP CITY-ST-2F
TIME ] Detere THLE [ Change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-S1-2p CAY-ST-2P
TLE ] etee TLE Ol cange [ Addition
NAME RAME
STREET ADORESS STREET ADRESS
orY-ST-0P CIY-ST1-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemnpiions contained in Chapier 119, Horiga Statutes. | further certily that Lhe information
indicated on this report is ue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manages of the
limited liability company or the receiver of lrustee empowered to execute this report as required by Chapter 808, Florida Statutes.
(-27-08
SIGNATURE: ?j&ﬂeaf /@1@ [-27-0
MEMBER, OR AUTHORIZED REPRESENTATIVE Dae Deybma Phone #




