2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 24, 2007 8:00 am
Secretary of State

05-01-2007 90315 049 ****50.00

DOCUMENT # L05000069354

1. Entity Name
A.J. JONES CONSTRUCTION, LLC

Mailing Addrass

P.O. BOX 3395
DUNNELLON, FL 34430

Principal Place of Business

7944 W. NATIVE DANCER CT.
DUNNELLON, FL 34433

30008780

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LT ]

Sulte. Apt. 0. o Suito, ApL. %, 010 04262007 Chg-LLC  CR2E0B3 (12/06)
Cily & S1ate City & State 4. FEI Number Applied For
56-2524848 Noi Applicable
Zip Country Zip Country . . $5.00 aoditional
5, Certilicate of sltazus Desired a Pes Roquirod
6. Name and Address of Currgnt Reglstersd Agent 7. rimmae and Agoress of Kew Registared Agant™ — B
Name

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

Strast Address (P.Q. Box Number is Not Accepliabile)

City

FL l Zip Code

8. The abave named antity submiis 1his statement lor the purpase of changing its registerad clfice or registerad agant, of boath, in tha Stata of Firida. | am famikar with, and accept

the obligations of registared ageni.

SIGNATURE

Signaturs, yoed o primedt neme of regesiered agent and (e f AoDRCADIE

INOTE: Asgutwed Agent sQgnahes nequeed whan renssong}

"“Fillng Fee 13 $50.00 - -
Due by May 1, 2007

Make check payable to
Florida Depaortmant of State

- MANAGING MEMBERS /MANAGERS

10. ADDITIONS /CHANGES
TME MGRM O Gelets TIRE [COcherge [ agqition
NAME JONES, JiLL A NAME
STREET ADORESS | P.O. BOX 3395 STREE] ADORESS
chy-sr-ar DUNNELLON, FL. 34430 [PH S
TME [ Detete e [Qcrange [ Addsion
WAME HAME
STREET ADDRESS STRAEET ADDRESS
CTY-ST-7P CITY. 51-2P
TmE (3 Detotn i Olcmenge [ Asdition
NAME NAME . . -
STREET ADDRESS STAEET ADORESS
GIY-§T-2P ciry-§r-29 o - R _
TME {7 Detete ILE Cichange [ Addition
WAME NAME
SIREEN ADDRESS STREE] ADDRESS
CITY-ST1-TP CHTY-51-2F
mE [ Detere TITLE O Ctange [ agattion
A NAME
STREFT ADDRESS STREET ADDRESS
TSI TP Iry-51-2P
e 3 belets TITLE [ Change [T Addition
NANE NAME
STREET ADDRESS SIREET ADDAESS
CTY-51- 08 cily-SI-2°

11. 1 hareby certify Ihat the information suppliad with ihig liling does not quality ior the exemptions cantained in Chapter 118, Florida Statutes. | lurther Certity that the information.
indicaled on this repon is true 2nd accurate and that my signature shall have ihe sama legal etfect a3 il made umder oath; thal | am a managing MEMDer or Manager of the
limited liability company o the recaivar of usiee empowered to execula this report 25 requirec by Chapter 608, Florida Steiutes.

SIGNATURE: FrLles

Uﬂ/ :l_e;-n?-?

52707 BB YER

REFALSDNTATIVE Dwywne Prore 8

]




