FILED
2006 LIMITED LIABILITY COMPANY » Aug 02,2006 8:00 am

ANNUAL REPORT ™~ - ___ Secretary of State

1. Entity Name
JACK AND RONS, LLC
Principal Ptace of Business Mailing Address QUU LW an -
104 § PALAFOX PLACE 104 S PALAFOX PLACE
PENSACOLA, FL 32501  US PENSACOLA, FL 32501 LS
{
" < i
Suite. Apt, #, etc. Sults, Apt. 4, etc. 07132006  Chg-LLC CR2EGS3 (11/05) ¢
City & State City & State 4. FEI Number Appliad For
: 35-2249 370 Nol Applicabls
e Courtry e Country 8. Certificatn of Status Desied [ 3500 Acationa
Fee Requred
8. Name and A of Currernt Reg| Agant 7. Name and Audress of New Rey ol Agent
Name
ROYALS, HAROLDE -
101 CALLE DE SANTIAGO Street Address (P.O. Box Numbar is Not Acceptadle}
PENSACOLA, FL 32502
Gity FL I Zip Code
B. Tha above named anuty situmits this statamant for the purposs of shanging its ragistered offica of registarad agent, of both, in the State of Florida. | am fariliar with, and acc spt
thea obligations of registared agert.
SIGNATURE
SOIENUE, WP of PINGSd Ml Of (4G ETONA BOINE S 10N # SEphCibia (NOTE Ragriaied Aenl SIQMINe [H0UI 6 Wik (eriNEng) DATE
Filing Feea i= $50.00 Make check payable 1o .
Duo by September @, 2008 Flerida Department of State !
9. MANAGING MEMBERS /MANAGERS 10. ADOITIONS / CHANGES
nTE MGR CJ peletn TILE Ochnge 3 mﬁ
NAME ROYALS, HAROLD E NAME :
STREET ADDRESS | 101 CALLE DE SANTIAGO STAEET ADDAESS t
any-51-2P PENSACOLA, F1. 32502 CiTY-51-2P §
RILE [ pelere e {Jctange [ A Kition
HAME NAME .
STREE! ADORESS ) STREET ADDRESS !
QTY-5T. 29 CnY-5i-1p
TLE O Gelex HILE O Change  [hagillion
HAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7I Ciry-51-ap
s 3 Delete il O O Aﬁ':'n
NAME NAVE .
STREET ADCRESS STREET ADDRESS I
ary-si-op an-sr-ar J
e
NI [ Delete HneE [J Change - [ Addirion
NAME NAME
STREET. ADORESS STREE| ADDRESS }
CITY-ST-2W Qry-ST-7P
TILE [ Detere L [JCtange ] Add Bon
NAME NAME
STREET ADDRESS STREED ADDRESS
ary-51-aF Ciry-51- 4P
11. | heraby cam that the information supplied with this fiing doas not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated orll report is true and accurate end that my eignaturs shall have the eama legal effect a3 if made under cath; that | am a marnaging membar of manager of the .
Lmited nabnlrry company gr the receiver erod 10 exacute this report as required by Chapter 608, Floriaa Statutes.
SIGNATU J—m o ols  HARoLD RoyaLs  7-i ok ggo-43y-02%
"m':n O PRINTED RAME CF l_?lﬁ‘ numn MEMGER, MAKAGER, OR AL THORIZED REPRESENTATIVE [ Daytena Prore ¢




