FILED

2008 LIMITED LIABILITY COMPANY Apr 16, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000069210 04-16-2008 90119 005 ***138.75
1. Entity Name
A.J. JONES INTERIOR, LLC
Principal Ptace of Business Mailing Address
7944 W. NATIVE DANCER CT. PO BOX 3395
DUNNELLON, FL 34433 DUNNELLON, FL 34430 5 0 0 0 3 839
z Prindpal Place of Business - No P.O. Box # s Mai”ng Address ‘ |II”IH |” I|’|| |H“ |I”‘ ||‘“ II‘“ ||”| I”ll II“I “I" l}l“ Illlll l“ ull
Sute. Apt. #, eic Sute. Apt. 8. ele 03192008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . Applied For
56-2524867 Not Applicable
Zip Country Zip Country i . $5.00 Additional
5. Cenrtificate of Status Desiraed M Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
TAYLOR, KEITHR ESQ
1143 N, LYLE AVE. Street Address (P.O. Box Number is Not Acceptable}
CRYSTAL RIVER, FL 34429
Gity FL l 2ip Code
8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the olg‘ligations atregistered agent.
SIGNATURE
P Signalure. tyned or printed name ol tegistered agent and kle f dppkcadle. {NOTE: Ragistered Agent signature required whan reinstatng} DATE
FILE NOWIl! FEE 1S.$138.75 Make check payable to
After May 1, 2008 Fee will.be $538.75 Florida Department of State
%
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TRLE MGRM ’ O vetete TITLE O Ghange [ Addition
NAME JONES, JILL ANNETTE NAML
STREET ADDRESS | PO BOX 3395 STREET ADDRESS
GITY-5T-2IF DUNNELLON, FL 34430 CITY-ST-ZF
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O oelete TITLE [ Chenge  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IF
TITLE [ celete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST. 219
TITLE I Celete TITLE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST- 2P CITY-S7-21P
THLE 3 Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P CIfY-51-2P
11. | hersby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119. Flerida Statutes. ! turther 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 kabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 3,/ ( j_gyies o150 382-795- 443
SIGNATUR ME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone *




