DOCUMENT # L04000062736
1. Enuly Namc
HARRY A. JONES, LC C FILED
K C-
J - Apr 18,2007 08:00 AM
Principal Plage ol Busingss Maiing Address Secretary Of State
1801 SOUTH HARBOR CITY BLVD 1801 SOUTH HARBCR CITY BLVD
SUITE 500 - . SUITE 500
2. Principai Place of Business - No P.O. Box # 3. Mailing Addross .
Suite, Apl. #, 01¢. Suite, Apt. #. elc. 1st MOORE CR2E083 (10/06)
Cily & Slate City & Stato 4, FE! Number Applicd For
20-1543045 Not Applicable
Zp Country Zip Country 5. Ceriilicale of Slatus Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Namo

JONES, HARRY A
1901 SOUTH HARBOR CITY BLVD

Sireei Addrass (P.O. Box Number is Not Acceptable)

SUITE 500 .
MELBOURNE FL 32901

City FL Zip Code

8. Tho above named enlity submits this stalement for tho purpose of changing its regislered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
lha okligations of rogislared agont.

SIGNATURE
Signature, typed or printgd name of rogstersd agent any hie 4 appleable [NOQTE: Regrstered Agenl sgrature requied when ransiating) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By.May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. . ABDITIONS/CHANGES
(111 MGR [7] Delete 1LE (O Change [ Addition
NAML JONES, HARRY A NAME
SIMLLADIRISS | 1901 SOUTH HARBOR CITY BLVD STRELT ADDAESS
CINY-S1-2IF -} MELBOURNE FI. 32901 CITY-S1- 4P
mu [ pelate e [Jchange [ Addition
NAME NAME
SIRHET ADDAFSS . SIRELT ADDRESS
Gily-s1-2Ip CITY-SI-7IP
me ] Delele HILE . [ Change ] Addilian
NAMI NAML
SIRELT ADDRESS STREE | ADDRESS
CITY-SI-2IP . CIy-si-2p
T, (] Delele TLE [T change [ Addition
NAME : NAML
STRELTADDRESS STREETADDALSS
"CHY-ST-7IP B CIY-S1- 2P
e - : c (] peiote liie LOAANDT 15093 O change [ Addition
NAME ) NAwI (4727 07-30043-022 50,00
STALLY ADDRISS SIREETADDRESS
GilY-81-21p CATY -S1- 2P
ML, 1 Deleie e [7] Changa (] Addilion
NAML NAME
SIREVT ADDRLSS SIREETADDILSS
CINY-S$1-21P . CITY-SI-2IP

11. ! horeby certfy that tho information suppliod with this filing does nol qualily for lho exemptlicns containod in Soction 119, Fiorida Statutes, | further cerlify that the information
indicatod on this report is uo and accurale and (hat my sigemluro shall have the same legal effect as (f mado under oath; that | am a managing membaer of manager of the

limited labifity company a receiver or truj/empow 0 Gxeculo this report as roquired by Chapler 808, Florida Statules.
SIGNATURE: % :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daynrog Phong A




