T —

2006 LIMITED LIABILITY COM
""" "ANNUAL REPORT (AR)

PANY

DOCUMENT # L04000062736

1. Entity hame

HARRY A. JONES, LC

Principal Place of Business Maiting Address
1801 SCUTH HARBOR CITY BLVD
SUITE 500

MELBOURNE FL 32801

SUJTE 500
MELBOURNE FL 32801

1901 SOUTH HARBOR CITY BLVD

2. Poncipal Place of Business 3. Mailing Address

Sulte, Apt. #, etC. Suijte, Apt. ¥, ete

N . FILED |
Apr 27,2006 08:00 AN
Secretary of State

AR A

1st MOORE CR2ED83 {10/05)
City & State Ciy & Stale 4. FE: Numter — ~ [Apotied For
20"[543045 iNoz Applicabt
ze Gounity aip Gountry 5. Cortficate of Stalus Dasves [ 59-00 Additones
. Fee Reaquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, HARRY A
1901 SOUTH HARBOR CITY BLVD
SUITE 500

. MELBOURNE FL 32901

Stest Atdress (P.O Box Number is Not Acceptable)

City

FL l Tip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, o7 both, in the State of Florida 1 am familiar with. and accept

the cbiigations of registered agent.

SIGNATURE . o
Sinature, lyped e prinied rame o ragisiered anant and ilie f applicabis. INOTE Begstenad Agant gLy seaquirad when taoglabas] DATE
FILE NOWU! FEETIS 85060~
Make Check Payable to Florida Department of State’
9, MANAGING MEMBERS/ MANAGERS | 10. ADDITIONS / CHANGES T
THLE MGR 3 petete e [ Chenge [ Aaic
NAME JOMES, HARRY A NAME
STREET ACDRESS {1901 SOUTH HARBOR CITY BLVD STREET ADDRESS HOOARNS3R31A
Cy-51-aF - INELBOURNE FL 32801 _ Ciy-S1-21P {15/ QE.fJﬂg“SBBQE“HDH A, 0 .
TILE 7 Delee e O Change [ Adre
NAME NN
STREET ADDRESS STREET ADDRESS
CeTY-ST-2P ATy -5T- 2P
TMLE [ Detete TE [ Ghange Bt
HAME ‘ NAME
STREET ADDRESS STREET ADBRESS
oITy-51-28 CITY-S1-2F
TIE T Dejete fITiE [TJchange [ Addition
NARAE NAME
STREET ADDRESS STREEY ABDRESS
CiTY-SE-2IP Y- 5T-2P
TTLE O peete AR Ticnange [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P iTy-§1-29
e 1 Degee HILE O Shange [ Additien
HANE NAVE
STRELT ADDRESS STREET ADDRESS
GITY-51- 2P CITY-§7- 2P

11. | hereby certify that the niormation supplied with th

iling doas not qualify for the exemplions contained in Section 119, Florida Statites. | further certify that the information

indicated on s report 15 ye and accurale and tfat dny sgnature shall have the same legal effect as 1t made under oath; shat | am a managing member or manager of the

wmited fiabfiity company ©

SIGNATURE:

owered to execute this report as required by Chapter 508, Florida Statutes.

Mﬁwﬁqu 32) 21 155F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGRG MEMSER, MANAGER, OR AUTHORIZED REPASSENTATIVE

bﬂl&!

Daytime Phone &



