o v FILED
2006 LIMITED LIABILITY COMPANY « Jun 035, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000069354 04-24-2006 90068 034 ****50.00
1. Entity Nameo
A.J. JONES CONSTRUCTION, LLC
Principal Place of Business Malling Address
7944 . NATIVE DANCER CT. P.0. BOX 3385 30009521
DUNNELLON, FL 34433 DUNNELLON, FL 34430
S V5 A R A
Sulo, Apt. ¥, etc. Sue, Apt. 1, etc. 03272006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbar Applied For
5(& '-(9 SQ‘{gqq Not Applicable
Zip Country Zn Couniry 5. Cortificata of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Cu/rent Registared Agant 7. Nama and Address of New Ragistered Agent
b Name
TAYLOR, KEITH R ESC
1143 N. LYLE AVE Street Addrass (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34429
City FL I Zip Code
8. The abova named entity submits this stalement for the purpose of changing ils reg 1 office or reg agent, or both, in tne State of Florida. | am familiar with, and accept
the phligations of ragistesed agent.
SIGNATURE
Siyreiture, Ivbed or printed reme of sgend ard kite d NOTE: Reitiersd AQENt LigReue fequiihe whan HElskstng ) DATE
Filing Foo is $50.00 Make check payahle to
Due by May 1, 2008 Florida Departmant of Stats
8. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
LE MGRM O Detere e O chanpe (O] Addition
HAME JONES, JILL A WAME
STREET ADCRESS | PO, BOX 3395 STREET ADORESS
ary-st1-20 DUNNELLON, FL 34420 ciry-st-ap
TME 1 pelete mLE [Jchange [ Aditice
NAME NAME
STREET ADCRESS STREET ADORESS
CiTy-S1-0P CITY-ST-21P
TILE O Detets Ime (7 Change [} Addition
NAME HAME
SIREET ADGAESS STREET ADDRESS
Oty §T- 1P CITY-S1- 2P
ime [ pelee finE 1 Change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTy-5T-0F CAY-5T-B
ime O Desze ime [ Change [ Adition
NAME WAME
STREET ADDRESS STREET ADDRESS
Ty -31-2P LITY-ST-0P
TME O Cetet TIE Ochange O Asdtion
HAME HAME
STREET ADDRESS STREET ADORESS
Cy-S1-2P CTY-§7-5P
11. | hereby certily that the infomation suppled with this liing does not quakfy lor the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is rue and accurale and that my signature shall have the samo logal effect as it mado undor oath; that | am a managing member of manager of tha
Emited liability company or the receiver o« lrustee empowared to execute this raport as required by Chapter 608, Florida Statutes.
SIGNATURE Qﬁé Q an.ﬁa/ - Il A —Tones H-b-0( 352-795-4y$¢3
RONA PED DR FRINTED NAME wﬁnmu MANAGING MEMBER, MANAGER, OR AUTHORIZED REFREIENTATIVE [« T3 Darytima Phoiheg 8




