FILED
o N ANNUAL REPORT Apr 27,2006 8:00 am

DOCUMENT # L05000064624 ecretary of State
1. Entity Name
C.O.JONES LLC 04-27-2006 90013 041 ****50.00
Principal Place of Business Mailing Address
39 BLUEWATER DR. 39 BLUEWATER DR.
KEY WEST, FL. 33040 KEY WEST, FL 33040
I
T e T A
Suite, Apt. #, etc. Suite, Apl. ¥ etc. 02032008 Chg-LLC CR2E083 (1 1105)/
City & State City & State 4. FE1 Number ] Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Od Eese‘ggqlﬁd&mmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEREZ, JULICE
39 BLUEWATER DR. Street Address (P.O. Box Numbes is Not Acceptable)

KEY WEST, FL 33040

City FL I Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am {amiliar with, and accept
the obligations’ of registered agent.

SIGNATURE
ure. typed o prntad name of reguatsred agent and btie f applcabls. (NOTE: Ragiptered Agen sgnature requyed whan renstatng) DATE

Filing Fee ia $50.00 Make check payzble to

Due by May 1, 2006 Florida Departmaent of State
o MANAGING MEMBERS/ MANAGERS 10. q! ADDITIONS /CHANGES
TITLE MGR [ Detate TITLE ’ [ change [ Addition
NAME PEREZ, JULIO E RAME F
STREET ADDRESS | 39 BLUEWATER DR. STREET ADDRESS s
Cy-s1-2p KEY WEST, FL 33040 CITY-ST- 2P
TITLE £ etete TME [Jchange [ Addition
RAME NAME )
STRFET ADORESS SIREET AREESS. | -
CITY-ST- 2P Cmy-s3-2p
TRE [ Detete TME [JChange [ Acaition
NAME NAME
STREET ADORESS |- - - STACET ADDRESS |-
CTY-57-2P oy-s1-2P
TIRLE [T pelete NRE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CmY-sT-29
TIRE 3 petete E O change ] Adaition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CTyY-ST-4P
TIME [ Delete THE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiY-S1-zp cY-s1-2P

11. | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 | arm a managing member or manager of the
limited liability cempany or the receiver or rustee empowered to execute this report as required by Chapter 608, Flonida Statutes.

SIGNATURE: £, /- 24/~ o

TYPED OR FRINTED NAME OF MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytene Phaone &




