FILED
2000 LINNNUAL REFORT Y Jan 30, 2006 8:00 am

DOCUMENT # L05000023470 Secretary of State
1. Enlity Name a0 3¢ 3 ok e
CAPTAIN PAUL JONES, LLC 01-30-2006 90157 037 50.00
Principal Place of Business Matling Address
3744 COUNTRYSIDE ROAD 3744 COUNTRYSIDE ROAD
SARASOTA, FL 34233 US SARASOTA, FL 34233 US
e 5

T S A R A

Suite, Apt. #, etc. Suite, Apt. #, efc. 01132006 Chg-LLG CR2EQ83 (11/05)

City & State City & State 4. FEI Number Applied For

Not Appiicable
Zp Country ap Country 5. Certificate of Status Desired [ f:-ggqfr:dm‘
8. Nama and Addross of Current Registered Agent 7. Name and Add of New Registerad Agent

Name
JONES, PAUL E
3744 COUNTRYSIDE ROAD Stueet Address (P.Q. Box Numbert is Not Acceplable)
SARASOTA, FL 34233

City FL l Zip Code

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

SIGNATURE
. typed of printed narme of nagratersd agens and s f applicabis, {NOTE: Regetarad AQont SORanms recuared when rensiaing) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2006 . Florida Departmant of Stata
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIME MGR O velete TmnE [ change [ Adttion
RAME JONES, PAULE NAME
STREET ADORESS | 3744 COUNTRYSIDE ROAD STHEET ADDRESS
CiTY.ST-2P SARASOTA, FL 34233 CITY-ST-2P
TIE O petete e [ Change [ Addition
RAKE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-2P
TTLE O pelete TILE [ change [T Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
cry-s1-28 CTY-ST-2P
TILE 7 pelete TE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST 2P oTY-ST-2P
TITLE 1 petete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P try-gi-ap
NTLE [ petete TE [3 Change [T Andition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2P oty -ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furfher.cenify that the information . _
indicaied 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608. Florida Statutes. . .

ﬂGNATU&EQ_?;zB:@M D“( 2y ) 35D - 3;75 ot
7

Mmmmmmmam Oaytwrre Phone ¢



