2606 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000069210
A1, JONES INTERIOR, LLC

Principat Ftace of Business

7944 W. NATIVE DANCER CT.
DUNNELLON, FL 34433

Mailing Addrass

PO BOX 3395
DUNNELLON, FL. 34430

2. Principal Place of Businass 3, Mailing Address

FILED
Jun 05, 2006 8:00 am
Secretary of State

04-24-2006 90068 033 ****50.00

4

30003520

R I

. A Suite, . ¥, 81,
Suite, Apt. 4, etc te, Apt. #, &t 03272008 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4, FEI Numbet Applied For
5[‘?“;@5&1/3'(9 7 Nat Applicable
Zip Country 2ip Country . . 35.00 Additional
5. Certlicate of Status Desired )] Fes Required
§. Namue and Addrods of Currant Registorod Agent 7. Name and Add: of New Registersd Agent
) Name

TAYLOR, KEITH R ESQ
1143 N. LYLE AVE.
CRYSTAL RIVER, FL. 34429

Straat Addrass (P.0, Box Number is Mot Acceplablo)

Ciry

FL I Zip Code

8. The abave namad entity submits this stalement for the purpose of chenging its registerad office of registered agent, or bath, in the State of Fiorida. 1.am familiar with, and accept

lhe obligations of registared agent,

SIGNATURE

Signaiurs. 1ype Of printea AAMS of regesisrsd AQETE AN TN if ADDECHLES,

{NGTE: Raghstared Agent sigrariune requwnd whan relngtasing )

DATE

Filing Fee 13 $50.00
. Due by May 1, 2008

Maks chack payable to
Florida Department of Stats

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

e MGRM O Otle:a me [ Crange [ Addiion
A JONES, JILL ANNETTE HAME

STREET A00FESS | PO BOX 3395 STREES ADORESS

ciTy-S1-ap DUNNELLON, FL 34430 CITY. S1-ZP

me O Oeless T O Change [ Aadition
HANE HAME

STREET ADDRESS STREEY

CATY-5T-2 CITy-51-2p

TLE O Deiers TInE O cCunge (O Addition
NAME NAME

STREET ADORESS STREET ACDRESS

- §1-2° cny-st-zr

it O oeiers e O chenge [ Acdtion
NAME NAME

STREET ADUAESS STREET AOORESS

CITy-51-0P Cify.51. 0P

TITLE O Detete TME O Crange ] Aodiion
NAME HAME

STREEY ADORESS SIACET ADDRESS

ary-s1-oe ary.s1.np

e [ pelete TALE O Cranpe [ Adettion
RANE HAME

STREET ADDRESS STREET ADDPESS

any-81-0p Qry-51-ap

11, | hevedy cerlity thal tha inlormation supplied with this fiing does not gualiy for the axemptions comained in Chapter 119, Flosida Statutas. 1 jurthar certity Inal the injormation
indicated on lhis report is tryé and accurata and that my signalure shall have the sieme logal effect as | made uncer oath; that | am a managing membar ar manager of tha
limitad lability company or the recaiver or irustee empowared [0 exacute this report as raquired by Chapter 608, Florida Siatutes.

SIGNATURE

EGMATU




