2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000084377 . - Apr 13,2007 08:00 Al
1. Enlity Name S
ecretary of State
ANTHONY W. JONES,"LLC* ry
Principal Place of Busingss Mailing Addross
14056 SW 154TH STREET P.Q. BOX 41 )
LTI e
2. Principal Piaco of Business « No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Apl. # ¢lc, 15t MOORE CR2EO83 (101’06)
Ciy & Stale City & Stalo 4. FEl Number 43-2065474 Applied For
B Not Applicable
Zin Country Zp Country 5. Ceorlificato of Status Dosirod | gi'gg‘l‘:?edgiona*
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
‘:ggj%S'SGIN;r&QI'HYS'IWHEET Slreal Address (P.0. Box Number is Not Acceplablo)
ARCHER FL 32618
City FL Zip Codo

8. Tho above named entity submits this stalement lor the purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligaticns of registerod agenl

SIGNATURE

Signature, [yped or prntgd name of regisiered agenl and Itle ¢ applicable {NOTE: Regsslared Agenl sgnalura requred when renstaing) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 _
9. MANAGING MEMBERS/MANAGERS I 10, ADDITIONS | CHANGES
TLE MGEM O pelele TILE O change 7 Adaition
NAME JONES, ANTHONY W NAME
SIREE] ADDRLSS | 14056 SW 154TH STREET STREET ADDRESS 2100
CITY-S1-2IP ARCHER FL 32618 CINY-SI-2IP T
T 1 Delete TE O change [ Adation
NAME NAME
STRIL [ ADDRESS STREET ADDRE 58
CITY-ST-7(P CITy-S1-2IP
ILE [ pelele TILE [ Change 7] Addilion
NAML NAME
SIHEL | AUDHESS o o N STREETADDRESS |~ =77 77 .
cily-S1-7 eITY-SI-21P
MLE 1 delete TINE [ Change  [] Addilion
NAM NAME
STRELT ADDIE 55 STREET ADDRESS
CITY-$1-2IP CIFY-ST- 2P
TE [ pelele THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST- 2P
e, ’ [ Datete TILE ] change ] Addiion
NAM NAME
STREET ADDRESS SIREET ADDRESS
cliY-sI-7IP CIrY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify thal the information
indicaled on this report is truo and accurale and thal my signature shall have the same legal effoct as if made under oalh; that | am a managing member or managar of the
limited liability company or the receiver or rusiee empowered 10 executa Lhis report as required by Chapter 608, Florida Stalutes. 2 / L/

SIGNATURE: [Asitthora T/, é\/)% L& 2-29- g7 %’(73(55

SIGNATURE AND TYPED OR Pn@{ Nae OF s’l?ﬂ}c( MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daa Derylirre Phare 4




