2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000089220 Mar 02, 2007 08:00 AM
1, Enlity N i
iy Rame Secretary of State
JONES LLIMBER, LLC
Principal Placo of Busingss Mailng Address
4500 QAK CIRCLE 4500 OAK CIRCLE
AR AR
2. Principal Piace of Business - No PO Box # 3. Mafing Addross
Suile, Apt. #, cle. Suite, Apl #, olc, 15t MODRE CR2E083 (10/06)
Cily & Slale Cily & Slate 4, FEI Number Applied For
20-1998730 Not Applicable
Zp Counury ap Country 5. Cortificate of Siatus Desired 0O gi‘gguﬁg:gﬁonal
8. Name and Address of Current Registered Agent i 7. Name and Addrass of New Registerad Agant
Mame
j(s)gjOEg:th‘ﬁ(ACF}ECF;_E Strect Addross (P ©. Box Numbor is Nol Accoplable)
BOCA RATON FL 33431
City FL Zip Code

8. The above named enlity submits this statemaeni for the purpose of changing its registered office or registered agent, or bolh, in the Slalo of Florida. | am familiar with. and accept
the ohiigaliens of regislerod agonl

SIGNATURE
Sgnalurg, iypea of prinled numa of regrsterad agenl and tile # appheania, (NOTE: Regrsierad Agent signature requirad whan reinsianng) DATE
FILE NOW1!l FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MGR 1 Delcle . [ Change [ Addillon
NAMP NAME
: , | JONES, MARK R HONCa0s54515
SIRLET ADDRLSS | 4500 OAK CIRCLE STREET ADDRESS ey ._‘:,-_' B AT e e .
CN-S-P | BOGA RATON FL 33431 OITY-§1.2P 0130780065007 2500
L [ Delete HILE [ change [ Addsion
NAML. NAME
STREET ADDRESS STREET ADDRESS
eIy -S1-71P CITY-SI-21p
nnr [ pelete e [ Change ] Addilien
NAME ) NAME
STRELLT ADDRE S8 STREET ADDIESS
CITY-ST- 2P CITY-SI-2IP
mr [ delate ME O change 7] Aadition
NAME NAME
SIREE| ADDRESS STREET ADDRESS
CITY-S1-71P ClIY-S1-2F
TIE 7 Detete T [ change [ Addition
NAME NAME
STREL | ADDRESS SIREET ADDAISS
CINY-s1-21P CIrY-st-21p
e 1 Delete Tme O change [ Addilion
NAME NAME
STREET ADDRLSS SIREET ADDRSS
CiTY-ST-2IP CIIY-51-2IP

11. | heroby certity that the information supplied with this filing does not qualify for the oxemptions contained in Seclion 119, Fionda Slalwiles. | further certify thal the information
indicated en this report is rue and accurale and that my signature shall have the same legal effoct as it made under cath: thal | am a managing member or manager of the
limited liability company or the receiver or rusteo empoworaed 10 exccuta this roport as required by Chaptor 608, Florida Slatutes.

S5%/-59/ 3995 |

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytana Phone #

SIGNATURE:

SIGNATURE AND TYPED O




