2006 LIMITED LIABILITY COMPANY FILED
"ANNUAL REPORT (AR) May 17, 2006 8:00 am

DOCUMENT # L04000078524 Secreta ry of State
1. Entity Name 05-17-2006 90090 004 ****50.00
JONES SERVICES LLC
Principal Place of Business Mailing Address
107 QUEEN ROAD 107 QUEEN ROAD
T T Illl“l“l“ I||” |‘|H ||"| ||“| IIN “N llll‘ llm Iml ﬂlll ||||I| m [|||
2. Principa! Place ot Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. tst MOORE CR2E083 (10/05)

City & State City & State 4. FEI Number Applied For

20-1850733 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JONES, WAYNE L

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

ST AUGUSTINE FL 32086

City FL Zip Code

o

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligationslo\f}regis:ered agent.

SIGNATURE Ore =
. Sgnature, rvoml'm mnleé‘flwne of régistered agent and tle ¢ aupicabie, {NOTE Reuwslerau Agen[ sanature required wikn ransteg) DATE
B FILE NOW'!! FEE s 550.00 .
Make Check Payab!e to. Flonda Departrnent of State
9. MANAGING MEMBERSIMANAGEHS 10. ' ' ADDITIONS / CHANGES
TINE MGRM {3 Detete TITLE - [_ ﬂChange 3 Addition
L
MME JONES, WAYNE L NAME N - LD s
STREET ADDRESS 1107 QUEEN RQAD STREET ADDRESS 8@ a l 141 9] (e}
CIv-SI-ZP |ST AUGUSTINE FL 32086 oese | Ob  NUoyiesbpo. L 33 Ble
TITLE MGR I oelete TITLE )l I"L M—Q:Q,U)O o K_ WChanga [ Agdition
NAME WILT, MELISSA K NAME
STREET ADDRESS | 107 QUEEN ROAD STREET ADDRESS SDQ \/
CIfY-ST-21P ST AUGUSTINE FL 32086 Ty -ST-2IP
e _ . [ nalate TILE_ . [‘l Change _ _[C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CITY-ST-2ZIP
TITLE [ Betate TINE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TnE [ pelete NnE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$1-2IP
TLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

11. ! hereby certify that the information supplied with this fiiing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report is trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execule this repert as reguired by Chapter 608, Florida Statutes.

SIGNATURE: N AN~ oy - 8 i g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Dae Dayume Phone 4

b



