2006 LIMITED LEABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000031769

1, Entity Name

JONNIE HALL, LLC

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90426 008 ****55.00

Frincipal Place of Business Mailing Address

4670 NORTHEAST 155TH AVENUE PO BOX 518
WILLISTON FL 32696 MORRISTON FL 32668
us us

RUULUJUYJ

AT

N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MCORE CR2E083 (10/05)
City & State City & State 4. FE! Number Applied For
2,0 —‘2,554’1 11 Nat Applicable
Zip Country Zip Country . R $5.DO Additional
&. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONNIE, HALL ,
Street Add P.0O. Bex Numb Not A 1abl
4670 NORTHEAST 155TH AVENLE reet Address (0. Box Number is Not Acoeplabie)
WILLISTON FL 32626
City FL Zip Code

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
Signature, yped o prinled name of regrstered agent and title i applicable. (NGTE: Regisiorgd Agent signature required when reinstaling} DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ] Detete TITLE O] Change (T Addition
NAME HALL, JONNIE NAME
STREET ADDRESS | 4670 NORTHEAST 155TH AVENUE STREEY ADDRESS
CTY-5T-2°  |WILLISTON FL 32696 omy-57-2P
TE [ Detete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-21P CIfy-51-2IP
THLE 7 Delete TLE [ Change [ Additien
NAME NAME
e —— e e e — - ——— —_— e
" STREET ADDRESS STREET ADDRESS
CiTY-S§1-2P C{TY-5T-ZiP
THLE [ pelete TMLE [ Change 1 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP CITy-S7-2IP
TIMLE {7 Delete TINE [ change [ Additios
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CiTy-51-21P
TIME 7] Delete TiTE []Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-zip CITY-ST-7IP

11. | hereby certity that the information supplied with this filing does not qualify for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated 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 trus(se empowtred 1o execute this report as required by Chapter 608, Florida Statutes.

I alat == _
SIGNATUREQ-“W HQ—LQ ALAARA ) it itn_

SIGNATURE AMYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE‘H. MAN‘GEH. OR AUTHORIZED REPRESENTATIVE

Dale Deyhme Phone #

2[dlol BS2-S28-Yus

fenmre




