’ | FILED

o s Jun 06,2006 8:00 am
2006 LIMIJEQULAQB'{ELTJR‘?OM”NY Secretary of State

DOCUMENT # L05000069676

1. Emity Name
A.J. JONES DEVELOPMENT, LLC.

(05-03-2006 90037 038 ****50.00

Prncipal Place of Business Mailing Addrass 30 0 0 9 7 2 8
7944 W, NATIVE DANCER COURT P.0. BOX 3395
DUNNELLON, FL 34433 DUNNELLON, FL 34430
ite, Apt. #, 3 Suite, Apl. #, eic.
Suite. Apt. 4. stc. 8. APL 4, ete 03272006  Chg-LLC CR2EDB3 (11/05)
City & State City & State 4, FEI Numbar Appliad For
Sip-RBRY 8T Not Applicabla
Zip Country Zip Country . ss 00 Addit
, 1 A itional
8, Certilicata of Status Deslred (m} Foe Required
8. Name and Address of Currant Registered Agent - T. Name and Add af New Reg wd Agant
R " . Name
TAYLOR, KEITH RESQ.
1143 N. LYLE AVENUE . Straat Addrass (P.O. Box Number is Not Accaptable)
CRYSTAL RIVER, FL 34229
City FL l Zip Coce
8. The above named entity submits this statement for tha purpoga of changing ils registerad oHice or repisterad agent. or both, in tha State of Florida. | am familiar with, angt accepl
the gbligations of registered agent
SIGNATURE
Signauss, IYDes O DiNESd NVPS Of regisTened SOBM anc §0s of apicable. (NOTE: Rechuiing AGSN RISt g HIONGS whin NIMLIENG) DATE
" Filing Foe i3 $50.00 Make check payabie to
Due by May 1, 2008 Fliorida Department of State
9. MANAGING MEMBERS/MANAGERS 19, ADDITIONS | CHANGES
TILE MGRM O Delete TIE DCrane [ Aodiion
RAME JONES, JILL ANNETTE NAME
STREET ADDFESS | P.O. BOX 3395 STREET ADORESS
ary-st-2P DUNNELLON, FL 34430 Gty-st.ap
TME [ Deletz HILE [Ochange [ mdditinn
NAME HANE
STREET ADORESS STREEF ADDRESS
CITY-ST-2P CTY-ST. 2P
TinE T Detes TaLE [ Change [ Additian
HAME NAME
STREET ADDRESS STREET RDORESS
CiFY-S1-zp CITY-SI1-21P
SURE— - O oeele me DCebang: 1 Atition |-
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTY-ST-2P
MLE ] pelezs e O change (O Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2PP CY-ST-DP
TnE T Detme TTLE O3 cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-SI- 2P ciy-51. 27
11. | hereby certify that the inlormation supplied with this hling does not quality 1or the sxamptions containad in Chapter 119, Florida Statutes. I lurther certlfy that the information
indicaied on this report is trua and accurate and thal my signature shall have the sama lagal elfect a3 it made under oath; that | am a managing member or manager of the
limitag Lability company or the receiver or trustee empowsrad 10 éxacuta this repert as reguired by Chapter 608, Florida Stalutes.




