2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000078524

1, Entty Name

JONES SERVICES LLC

Friripal Place of Business Mailing Address

167 QUEEN ROAD 107 QUEEN ROAD
S§\WGUSTINE Fi. 320886 ST AUGUSTINE FL 32088

2. Principal Place of Business 3. Mailing Address

Sutie, AP\, #, et Suite, Apl. ¥, elc.

FILED
Jun 06, 2005 8:00 am
Secretary of State

04-20-2005 90033 022 ****50.00

30908914 -

A

e

|

15t MOORE CRZE083 (10/04) -
City & Stato City & Stata 4. FEI Number Applied For
QD KETN3RD [Not Appicabio
Zp Counrry Zp Country ; . $5.00 aagtiona
5. Cartificate of Status Desirad O Foo Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
TTJONES,WAYNEL . T ¢ e FLew S e e A i
|
107 QUEEN ROAD Stregt Address (P.Q. Box Number is Mot Acceptable)
ST AUGUSTINE FL 32086
. City FL I Zip Code
8. The above namad entity submits this statement lof the purpose of changing its mgslmed office of registerad ageni, o both, in the State of Florida. | am familiar with, and accept
the abligations o mgmazed apent, )
SIGNATURE -

Sqnatne, m:nd o pm:-d name of (agmtamd agged and titls 4 applcable {NOTE. Ragistared Agen! iRl requued when reInsIaungy DATE
(I
R
9. ] MANAGING MEMBERS ADDITIONS/CHANGES
[ MGRM': 7, i [JcChage [ Addition
NAME JONES, WAYNE L
STREET ADORESS (107 QUEEN ROAD STREET ADDRESS .
cv.si-bF |ST AUGUSTINE FL 32086 oIyt
HILE MGR O elete HILE {3 Change O Adaition
NAME WILT, MELISSA K ’ HAME
STREEVADORESS | 107 QUEEN ROAD STREET ADDRESS _
ov.si-aP  |ST AUGUSTINE FL. 32086 CIiY-57-12
mag 0 pelere nnE [J change  [J Addtion
g Tar § o
STREET ADORESS - rT T TN STREET ADDRESS - T e
_ QY- ST-TIP. — —_— - - [ — . 1) 1 - . SO S - —_ _ — — R
11783 2 Detete THLE [ change [ Addition
NAME. NAME
SIREET ADDRESS STREET ADDRESS
chy-st-np CiTY-51-71P
THLE [ celez THILE [ thange [ Addition
NAME MAME
STREET ADDRESS STREET ADDALSS
CIY-S1-I7 oy-si. 29
e 3 et nie [ chenge [ Adaition
HAME NANE
STREET ADDRESS STREET ADORESS
cny.S57-0F ary.§1-2p

11, | hereby cortily that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(:). Flovida Statutes. | lurther certity that the information
indicatad on this réport is Tlue and accurate and that my signature shall have the sama legal aftect as if made under cath, thal | am a managing member or manager of the
fimited Nabiiity comparry o the receiver or Tusiee empowered 10 execute this raport as required by Chapler 608, Florida Statutes.

SIGNATURE

SONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M.

J-2e 05 qu%wﬂui

A, Of AUTHORIZED REPRESENTATIVE

WmPhnnol




