) 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L040000718

1. Entity Name

JEFF JONES GRADING LLC

08

Principal Place of Business

26452 BRAHMA DR
WESLEY CHAPEL, FL 33544 IS

Mailing Address

26452 BRAHMA DR
WESLEY CHAPEL, FL 33544 U5

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Feb 10, 20035 8:00 am
Secretary of State

02-10-2005 90192 034 ****50.00

cUUUY /LG

R B

01202005 Chg-LLC CR2EQ83 (10/03)
Cily & State City & State 4, FEl Number Applied For
20~ {To4n Yy Not Applicable
o Country Zie Country 5. Certilicats of Status Desired ] $5.00 Additienal
Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JONES, JEFFREY C
26452 BRAHMA DR
WESLEY CHAPEL, FL 33544

- Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the obtigations ¢f registered agent,

SIGNATURE

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

Signature, typed or printed nama ul registerad agent and

title it apphcabla.

(NOTE: Aegisierad Agenl signature required whan reinsiting)

DATE

Te RO

 C ::'L‘-‘.‘ . -

Fllmg Foo is $50.00 . Make check payabl 3
. Due by May 1, 2005 et Florida Departmam .
PRI -
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS.’CHANGES
TITLE "MGRM O Delete TITLE [ Change [ Addition
NAME JONES, JEFFREY C NAME
STREET ADDRESS | 26452 BRAHMA DR STREET ADDRESS
CITY-ST-2IP WESLEY CHAPEL FL 33544 Ciry-57-2IP
THLE W [ Delele e {0 change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2P _ CIry-1-21P
TITLE P O pelete TITLE [ Ghange  [J Addition
NAME " NAME
STREET ADDRESS { STREET ADDRESS
ST - - CITY-51-2P - - I
g O petete TITLE ) O crange [ Addition
NAME RAME
_ STREET ADDRESS STREET ADORESS
* gmy-si-zp CITY-51-2ZP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Gy -$T-21P
1MLE 3 Detete TLE [ Change  [] Addilion
HAME , NAME
STREET ADDRESS STREET ADDRESS
CIre-51-21P - CITY-ST-21P [ -

SIGNATURE:

limited liability company or the receiver or trustee o

V- 2.0 05

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shalt have the samae legal effect as if made under oath; that | am a managing member or manager of the
owared to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytrre Frone 8




