FILED
2008 LIMITED LIABILITY COMPANY Apr 16, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

n—'

DOCUMENT # L05000069354 04-16-2008 90119 006 ***138.75
1. Entity Name
A.J. JONES CONSTRUCTION, LLC
Principal Place of Business Mailing Address
7944 W. NATIVE DANCER CT. P.0. BOX 3395 5 0 00 3 8 3 8
DUNNELLON, FL 34433 DUNNELLON, FL 34430
A RN A8 RA VMDA
Suite, Apt. #, alc, Suite, L #, etc. q° .
ete ulte. Apt. #, et o |-n3182008  Chng-LLC CR2E083 (12/06)
City & State :|.~ = City & State - - : 4. FEl Number : ~TApphed For
e i S O SRS _56-2524849 Not Applicable
Zip Couritry Zip Couniry 5. Certificate of Status Desired O ?esel ggqﬁf;:l;ﬂonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, KEITH R ESQ
1143 N. LYLE AVE Street Address {P.0. Box Number is Not Acceptable)
CRYSTAL RWER, FL 34429
City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, fyped or printed name of registered agent and title i apphcabis. {NOTE: Registered Agen! siynature required when reinstanng) DATE

FILE NOW!!! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
2, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Defete TMLE [ change T Addition
NAME JONES, JILL A NAME
STREET ADDRESS | P.O. BOX 3395 STREET ADDRESS
CITY-ST-2IP DUNNELLON, FL 34430 CHTY-ST-2P
TITLE (7 pelete TILE [ cChange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZiP
e O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Detete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
e [ pelete TMLE [ Crange [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP

11. | hereby certify that the intormation supplied with this filing does not quality for the exemgtions contained in Chapter 119, Florida 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 | am a managing member ar manager of ihe
limited liability company or the receiver or trustee smpowered ta execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:Q;Q/Q Q@—Mw_/ S5/ Janes H-16-00  352.795-YY¥3

SIGNATUNE[V TYPED OR PRINTE%HE OF SIGHING MANAGING MEMEER, MAKAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #
I




