2008 LIMITED LIABILITY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

COMPANY

DOCUMENT # L04000013079

1. Entily Name

JONES PAINTING LLC

Principal Piace of Businass

2908 SE 39 AVE
OKEECHOBEE FL 34874

Mailing Address

2909 SE 39 AVE
OKEECHOBEE FL 34974

FILED
May 29, 2008 8:00 am
Secretary of State

(05-29-2008 90014 030 ***138.75

HHTRTRT

2. Principal Place of Business - Mo P.Q. Box # 3. Mailing Address
P240@ S E 25 AR 1909 SE 397 me
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2ECS3 (10/07)
City & Stawe ‘ City § State 4, FEI Numoer Applied For
1) (ee,t\,l‘_,n R FL . f) fl =4 Q g@ee L 65-0542995 Not Applicatie
Zip Country C\,un\ry L . $5.00 Additional
2 Y 77‘{ /) KQQC Db‘e@ 3%? 7 4_/ a o q g 5. Cerlificate of Status Desired [} Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggngEg'EH:gYAV\\/IE Street Address (P.O. Box Number is Not Accepiable)
OKEECHOBEE FL 34974
City Zip Cade

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

,5/?/05

ihe obiigations of registered agM
SIGNATURE foof

Hignature, typed orred ﬂn’-n ol reg eterad agonl o Llie J aopicanke (NOTE Reyislersd Agent sigoalure 1:qun 64 whnen reinaiating) DATE
- - FILE NOW!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
HTLE MGR [ palete it CJchange (] Addition
HAKE JONES, RAY W NARE
STAEET ADDRESS | 2909 SE 39 AVE STREFT ADORESS
CITy-57-21P OKEECHOBEE FL 34974 CHY-SI-ZP
ane MGR O Delete HILE O Change [} Addiion
HAME JONES, SANDRA K NAME
STREFT ADDRESS | 2909 SE 39 AVE STREET ADTRESS
CITY-£T-21P OKEECHOBEE FL 34974 CIFY-57-2P
nILE [ pelere TiiLE [ change [T Additicn
NAME - RAME - -
STHEET ADDRESS STREET ALDRESS
CITY-5T-71P CITY-Si-7F
TILE O Delete TILE £ Change [ Addition
HAME KAME
STRELT ADDRESS STREET ADRESS
CHY-3T-2IP CITY-5i-2P
TILE O pelete TTLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57- 21
TIME [ petste TTLE 7] change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-537-2iP

11. | hereby certify that the information supplied with this filing does net gualily for the exemptions conteined in Section 119, Florida Statutes. 1 further cartify that the information
indicated on this repori is true and accurate and thai my signalure 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 receiver Or iruslee empowered lo exscute this repori as required by Chapter 608, Florida Stalutes.

Ko

SIGNATURE:

SIGNATURE AND TYPED OR PRINT‘D A E OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Cuytirs Pone #

r—r




