2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 08, 2006 8:00 am

DOCUMENT # L04000088494

1. Entity Name
JON VINING ENTERPRISES, LLC

Secretary of State

06-08-2006 90171 019 ****50.00

Principal Place of Business

10647 SE 95TH TERR
BELLEVIEW, FL 34420

Mailing Address

10647 SE 95TH TERR
BELLEVIEW, FL 34420

2. Principal Place of Business

3. Mailing Address
3PN NE 2T A Ave

LRI BRI

Suite, Apt. #, elc. Suite, Apt. #, elc.

03212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Ocala, Fr 2447 9 47-0951909 Not Applicable
Zip m Zip Country i ; $5.00 Additional
4" 4 - S. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. - _ Name-—_x* o VN o _
VINING, JON R oy n \(m.,g_\_

10647 SE 95TH TERR &
BELLEVIEW, FL 34420

]

Wy

Street Address (P.Q, Box Number is Not Acceptabla)

3P NE 22 ma Nye

FL[5ifia

=
Y Ocala

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

the obligations of registered agent.

SIGNATURE

lura, lypoc of pinted name of registerad agent and title it applcatie.
w

(NOTE: Registered Agen: signatura roquired when reinstating)

.DATE

.+ *Fillng Fee is $50.00
Due by May 1, 2006

Make check payable to
R * Florida Department of State

Y L,

ADDITIONSICHANGES“‘ -

8. - ., '~ - MANAGING MEMBERS/MANAGERS — 10. - - e e
TITE .. | MGRM B Delete me | MEGRM BAChange X Addition
NAME " | VINING, JONR NME = |Vimiesn , TS0 TR

STREET ADORESS | 10647 SE 95TH TERR STREETADDRESS | 321y MaE Z2 md Rve

omy-s-zp | BELLEVIEW, FL 34420 ¢y ST-2P OCala , ¢ 3479

TME MGRM B4 Delete TMLE Meam, Bd Change Addition
NAME VINING, STACY A NAME Vimtiras , S¥acy RA.

STREET ADDRESS | 10647 SE 95TH TERR STREETADDRESS | "3\ & .2 b Ave

ory-st-2¢ | BELLEVIEW, FL 34420 cimy-§1-2¢ OCala , FL I4UT19

THLE O Detete TIMLE [ Change [ Addition
NAME _ - - »NJ\MEM_ . —— - J— —_——— .
STREEF ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE 1 pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIrY-st-2p CIrY-S§T-2IP

TITLE [ pelete TITLE DOchange [ Addition
NRAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P -~ CTY-§1-27 e e
TILE [ Detete e - T * =[O Change- ~—[J Addition
NAME H NAME ' co B Lot e

STREET ADDRESS . STREET ADDRESS F ST

CITY-51-29 CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is trug and accurate and thal my signature shall have the sama legal effect
limited liability company or the receiver or trustee empowered 10 exacute this report as raquired Dy

P

as if made under oath; that | am a managing member or manager of the
Chapter 608, Florida Statutes.

p3-21-00 2,52-454~ %184

M MAME O

iy

ER. OR AUTHORIZED REPRESENTATIVE

Data Daytime Phona #



ATTACHMENT
7 o0HES

% DO NOT SEND A CHECK WITH THE POSTCARD, IT WILL DELAY PROCESSING *|

OPTION 3 - Receive a form by mail - Allow up to 28 days total processing time.
s Detach this postcard,

* Enter address to mail report to, if different from preprinted address.
* Affix postage on reverse side and mail.

i
"

Document(

. JON VINING ENTERPRISES, L1LC
188 IEDSTH-FERR

BELEEEW-RE-34420-3579
| BN M€ Tz AVC
s ocate , st 32

R OO

— CR2EQ95 -1t 10/05_,




