FILED
2007 LIMITED LIABILITY COMPANY Apr 11, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000018041 04-11-2007 90154 010 ****50.00
1. Entity Name
R&D JONES LOOP, LLC
Principal Place of Business Mailing Address . :
14895 BELLEZZA LANE 14805 BELLEZZA LANE 60034865
NAPLES, FL 34110 NAPLES, FL 34110 T
e I
Sulte. Apt. . eic. Sulte. Apr ¥, ete. 03072007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
74-3116510 Not Applicable
o Country e Country 5, Certificate of Siatus Desired O Ei‘ggql':f:;“ma'
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name, .. .
GARLICK, THOMAS 8 ESQ. _ % g &k(ilgll%‘ﬂ;k ’ Nf\/la+‘i’lf\)ew L £5G,
5551 RIDGEWOQOD DRIVE, SUITE #101 trept Address (P.Q. fox Numper is Noy CC‘f?be‘
NAPLES, FL 34108 E‘DD L taimiam o NBYU"\

Swite 200

> | Neples FL [*°30103

8. The above named entity submits this siate ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigralurs, lyped or p‘ymm nang of rangW’u\ﬂd 1itle 1t applicable (NOTE: Registered Agani signature requirad when ainstanng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITHONS | CHANGES
TITLE MGRM O Delete TITLE [ Change ] Addition
NAME RUBINTON, JON NAME
STREET ADDRESS | 14895 BELLEZZA LANE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34110 CIry-si-21P
TITLE MGRM 1 pelete TITLE [J Change  [] Addition
NAME BOULOS, JOE NAME
STREET ADDRESS | ONE CANAL PLAZA STREET ADDRESS
CITY-ST-2IP PORTLAND, ME 04101 CITY-ST-2IP
TLE MGRM [ belete TITLE [ Change [ Addition
NAME LABARCA, JOHN NAME
STREET ADDRESS | 15 DEERING COURT STREET ADDRESS
CITY-ST-2IP LAUREL HOLLOW, NY 117919630 CiTy-ST-21P
TITLE MGRM 3 pelste L [ Change [ Addition
NAME CHRENC, ROBERT J NAME
STREET ADDRESS | 2308 TROON COURT STREET ADDRESS
CITY-ST-2IP SANIBEL, FL 33957 CITY-§T-21P
TITLE O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IF CITY-ST-21P
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS [ “STREET ADDRESS-|
CITY-51-21P CITY-ST-2P T~

11. I hareby certity that the information supplied with Thigdding does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. [ further certity that the information
indicated on this report is true and accurate.and that my sighsiyre sha ¢ the same legal effect as if mads/under oath; that | am a managing member or manager of the
limited liability company or the receiver orfrustee emrewered topacute thig required by Cha 08, Florida Statutes.

r
SIGNATURE: -

- SIGNATURE AND TYPED OR TINTED Nyﬂ{SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayuma Phone #




