2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000078524

1. Entity Name

JONES SERVICES LLC

FILED

May 29, 2007 8:00 am

Secretary of State

(05-29-2007 90286 006 ****50.00

Principal Place of Business Mailing Address yu~
107 QUEEN ROAD 107 QUEEN ROAD aul
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086
L B TR TR AR TRA
o Valreee 15 | 'd0q Valrnene
Sunte Apt. #, elc. Suite, Apt. #, etc. 02282007 Chg-LLC CR2E083 (12/086)

City & Stat City & State 4. FE| Number Applied For

SEL ) mu%‘h na_ ?LS\L ﬂum&-hm L 20-1850733 ot Appicenis

Zip Country Country " ‘ $5.00 Additional
5. Certificate of Status Desired | :
59"067{0 <\ Ay &«Dg} . AN 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
ST AUGUSTINE, FL 32086

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

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed cr priniac na"ra of registered agent and utle il applicable.

{NOTE: Registarad Agent signature fequited when rensiating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TILE MGRM : [T Delete TITLE ( : 3 [ Change [ Addition
NAME ;- JONES, WAYNE L NAME Q,b jLJ"lQ, 5

STREET ADDRESS | 809 VALERNO CT STREET ADDRESS L0, \/ u@{-\ 2
civ-st-2¢ | SAINT AUGUSTINE, FL 32086 airy-s1-2p alnere. L AKX,
Tme 3 O Detete Tine ﬂ’b K (A_) ' _E_ hange [ Addition
NAME WRIT, MELISSA K HAME \ ¢ (O&C_ ! g}t

STAEET ADDRESS | 809 VALNERQ CT STREET ADDRESS SOQ q) rg? &é‘

CITY-ST-2IP ORLANDO, FL 32806 CITY-ST-ZIP g NQ_ p 5 Q»D?Lo

e I [ Delete TiTLE [C]change [ Additicr
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST- 1P

TILE O velete TIMLE [l Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-TP CITY-$T-71P

TITLE [ detete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CIFY-ST-71P

TITLE 1 Detere TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the recgiver or trustee empowered to exedyie this report as required by Chapter 608, Fiorida Stalutes.

SIGNATURE:

& 4|0l o7 qul 21000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING T’EMBER %NAGER OR AUTHORIZED REPRESENTATIVE

Daty Daytima Fhone #




