FILED
2006 LIMITED LIABILITY COMPANY Feb 13,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000026574 e 02-13-2006 90189 030 ****55 00

1. Entity Name
JOVANOVIC & LYONS, LLC

Principal Place of Business Mailing Address
721 FIRST AVENUE NORTH C/0 RONALD W. GREGORY, I .
ST. PETERSBURG, Fi. 33701 P.0. BOX 1954 20007445

ST. PETERSBURG, FL 33731  US
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6. Name and Address of Curren! Reglstered Agent i o 7. Hamo and Address of New Registared Agant

GREGORY, RONALD W I
721 FIRST AVENUE NORTH Street Address (P.O. Bex Number is Not Acceplable)

ST. PETERSBURG, FL 33701

City FL | Zip Code

8. The above named entity submits this statement for the purpase 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
Sigrature, typed or prinled name of registared agent and litle if applicabla. (NOTE Regisiered Agenl signature isqQuiied whan reinstating) DATE

Flllna Fee Is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TmE MGRM [J Delete TITLE O Change [ Adgition
NAME JOVANOVIC, MILAN NAME
STREET ADDRESS | P.O. BOX 1954 STREET ADDRESS
Cmy-ST-2Ip ST. PETERSBURG, FL 33731 CITY-ST-ZiP
TIE MGRM [T eicte TILE O Chenge ] Addition
NAME LYONS, DCNALD J NAME
STREET ADDRESS | P.O. BOX 1954 STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG, FL 33731 CiTy-ST-21P
TMmE [ elete Tine O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE O oetete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2PP CITY-ST-21P
TILE 7] peiete THLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CiTy-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is frug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

lirnited liakility compary e receiver or trustee empgwered 10 execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Z amwﬂaz d : TONALD J. LYONS 072/ |oj 2006 (771)822-7\00

SIGNATURE AND TYFED OR PRINTER ﬁe OF s;@ﬁc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prons #




