2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

LO 424
DOCUMENT # L05000084249 Feb 26,2007 08:00 AM
I+ Enityfeme Secretary of State
NICK A JONES ARCHITECT LLC ry
Principal Place of Business i _Mallwng Addross
1320 BOWMAN STREET 1320 BOWMAN STREET
o e ”"Hlu |H ||m |HH ||W||w||w "m 'Im |‘||| Ill" llm m"'»' ’"J
2. Principal Place of Busingss - No P O. Box # 3. Mailing Address
SUilO. ADL #, clc. SU“.O, Apl #, elc. 1st MOORE CH2E033 (10/06)
City & Slato Cily & Stale 4, FE! Number Applcd For
20-3375779 Nol Applicable
ap " Country™” ap Country 5. Corlificate of Status Desired O gi.gg“.:?:;tional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
Name
THE MILLHORN LAW FIRM Sireel Address {P Q. Box Number is Nol Acceplable) -

13710 US HWY 441 SUITE 100

LADY LAKE FL 32159

Cily FL Zip Codo

8. The abovae named enlity submits this slatement for the purpose of changing ils regislered office or regislered agont, or bolh, in ho Slato of Flonda. |am familiar with, and accept
lha obligalions of regisiered agent.

SIGNATURE
Snalure. typed or prolad name of regegren e ol and tie d appleatile INOTE: Ragpsteipd Agent sugnatar roounend whesh rnsighng) ATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
1L MGRM O pelee L HOAANNE 4 PEE Ol change [ Addmion
NAMr JONES, NICK A N 03/05/07-A0030-022 50,00
SIRCET ADDRESS | 1320 BOWMAN STREET STREET ADDU S
CLY-SI-2Ip CLERMONT FL 34711 CITY-81- 7P
11 MGRM [ Delele 1 O change ] Addition
NAME JONES, BETTY § NAME
SINEET ADDRESS | 1320 BOWMAN STREET SIRFETADDRE S8
CITY-SI-2IP CLERMONT FL 34711 CITY-S1-7IP
I O Dpelele i 1 Crange [] Addilion
NAMI NAME
SIREET ADDRESS STRIFT ADDIY 5SS
GIFY-ST- 2 X CITE-»i-IF
i O Delete JIIE 3 change [ Addilion
NARI NAME
SIRLE T ADLRESS STRLETADDRISS
CIY-S1-21f CITY-S1- AP
IiLE [ Delele mr [ Change [ Addilion
NAMI NAML.
SHTTARDRESS STRFLTADDIL S8
ClHY-8i-21r CIY-s1-AP
I 3 Delete TE [ Change [ Addition
NAMI NAME
SIREET ADDRLSS STREFTADDHI 85
CHfY-ST-21p CHTY-S1-2IP

11. | hereoy cortify that the information suppliod with tks filing dooes nol qualify for Ihe exemptions ¢ontained in Soction 119, Flenda Statutes. {urther cerlify that the information
indi i havo the same legal cffect as il made under oalh; that | am a managing membor or manager ol the
o this report as required by Chapler 608, Florida Sialulos.

SIGNATURE:

SIGNATURE AND TYPED Qf PHINTED NAME OF SIGNING MA{AGMG MEW& OR AUTHORIZED REPRESENTATIVE Daig Dayime Phane ¢




