, 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 20, 2006 8:00 am

DOCUMENT # L04000056580

Secretary of State

1. Entity Name

JACK L JONES ELECTRIC, LLC.

02-20-2006 90146 031 ****50.00

Pringipal Place of Business

1092 ISLAND AVE.
TARPON SPRINGS FL 34688

Mailing Address

1092 ISLAND AVE.
TARPON SPRINGS FL 34689

T

2. Principal Plaveof Business -°
5013 y mam Lane

Sune Apl 4, etc)

3. Mailing Address
705 Englewsod Hve

Suite, ApL #, elc~

1st MGORE CR2E083 (10/05)
iy & Sla & Siale 4. FEI Number Applied For
f\ciw’ﬁp# Richey FL | Thrgon Serings FL 20-1372596 o Apploatie

$5 00 2 dditional.-——
“Fee Required

Pzl 5o | LA 24489 | Dsh

5. Cerlificate of Stalus Desired O

-~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - ————— - [T

JONES, JACK L
1092 ISLAND AVE.

Streg} Addrass (P.O, Box Nurnber is Not ACC%L;;B@
- TARPON SPRINGS FL 34689 T T

City

FL Zip (i;fe

O PPn SPrimas, 34687

8. The above named entity submits this stalement for the purpose of changing its registered office or regl'siered agenf, or both, U the State of Florida. | am tamiliar with, and accept
the obligatiors of registered agenit.

SIGNATURE
Signwtuie. typed on prled neme of regustered agoenl wod atle  applicable, {NOTE: Requsiered Agent signature required wher temnslating) DAIE
9, MANAGIMG MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
THLE MGR 1 Delete THtE {X Change [ Aailion
MAME JONES, JACK L NAME
STREET ADDRESS | 1092 ISLAND AVENUE stees ovitss |/ 705 E. n /e Ave,
on-S-2P | TARPON SPRINGS FL 34689 OVSIP Mg . FlL 346829
e 0 Detete RE ! Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZiP
[+ R ; ) patots. TR ] e N . [ Change [] Addition
RAME AAME - T T
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TOE O Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-ST-ZIP
e O Detate TITLE [ Change [ Adcition
HAME NAME ;
STREET ADDRESS STREET ADDRESS
CiY-ST-2iP CITY-S1-7IP
HTLE [ Delete TIMLE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51- 1P CITY-S1-21If

13, | hergby certify that the information supplied with this filing does not qualify for the exemptions canlained in Section 119, Florida Statutes. | further certify that the information
indicated on lhis report is true and accurale and that my signature shall have the same legal effect as if made under oaih; that t am a managing member or manager of the
limited liability company ar the receiver or truslee empowered (o execule this repart as required by Chapter 608, Florida Statutes.

,—@Zwé

- L!.m: -

—— "

SIGNATURE:

SIGNATURE AND,

Doytime Phons ¥




