2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 104000083339

1. Entity Name

JOHN T JONES, LLC

Principal Place of Business

6435 WYNDOTTE RD,
PENSACOLA, FL 32526

Mailing Address

6435 WYNDOTTE RD.
PENSACOLA, FL 32526

2. Principal Place of Business 3. Muailing Address

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90369 035 ****50.00

14013106

0T

ite, Apt. #, etc. Suite, Apt. #, etc.
Sulte, Apt. #, elc ite. Apt. #, etc 04282005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
BO-048 ;508 Not Applicabls
Zip Country Zip Country I . $5.00 aqgditional
5. Certificate of Status Desired [} Foo Required
8. Name eni Address of Current Regletered Agent 7. Name and Address of New Feglstered Agent
Name

JONES, JOHN T
6435 WYNDOTTE RD.
PENSACOLA, FL 32526

Street Address (P.0O. Box Number is Not Acceptabie)

City

FL \ Zip Coda

8, The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Flofida,_| am familiarwith_and accept §—

-the.obligations of registerect agent. - -

SIGNATURE

Signature, typed or rinted nama of registared sgent end litk if spplicabie.

(NQTE: Registerad Agent signatre raquirgd when ransistng) DATE

Filing Fee is $50.00
Due May 1, 2005

Make check payable to
Florida Department of State

[y MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM O pelete TALE [ change [ Addition
NAMVE JONES, JOHN T NAMVE
STREET ADDRESS | 6435 WYNDOTTE RD. STREET ADDRESS
CITY-51-7IP PENSACOLA, FL 32526 CTY-ST-21P
TmiE [ Delets THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-s1-2IP CRY-ST-2
TIRLE £ Deete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CIY-5T-21
TLE 1 Deete TIRE [ Change [} Addition
RAME NAME
STREEF ADDRESS  STREET ADDRESS ol -
somesEnpT fT T - X cavestae
TME ] Delele TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2IF
TVLE 3 pelete TIE [JChange [ Addition
NAME NAME
SEREFT ADORESS STREET ADDRESS
CIFY-ST- 7P CITY-ST-7IP

11. | hereby certify thal the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07{3)i), Forida Statutes, | further cettify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
xecuts this report as required by Chapter 608, Floridia Statules,

limited liabifity companty or the receiver or trustee ermpowered

SIGNATURE: .




