2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000084249 _
1. Entity Name " ” FILED
NICK A JONES ARCHITECT LLC Sep 04, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
1320 BOWMAN STREET 1320 BOWMAN STREET .
T e Hll”l” |H ||m |HH ||m |lm llm ||m ‘lw |m| H'Hl ‘l mll‘ m }ll}
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt # etc. 2nd MOORE CR2E083 (4/08)
City & State City & State 4. FEI Number Applied For
- 20-3375779 Mot Applicable
Zip Country P Couniry 5. Cerificate of Stars Desires [ 99-00 Auditionat
' i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Hegistered Agent

Narms

::-517E1 BA"UISJL%‘F;\I\,J mw'sﬁ:-ﬁrg 100 Street Address (P.O. Bax Number 1s Not Acceptablg)

LADY LAKE FL 32159

Cily FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ¢or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signaigio, lycod ar prnied aame gl mgisterad agynt aoc Mol oppieable INDTE Ragistered Agent s:gnaliz e 1gqared #hon romsiating} DATE
5.607.193(2)(p). F.S.. allows for the waver of the $400.00
late fee. By checking this box, the limited liability
company certifies it did net receive prior notice Fee to
[ : fiie 15 $138.75 0
9. MANAGING MEMBERS/WMANAGERS 10. ADDITIONS / CHANGES
TME MGRM O pelete TITLE [J Change [T Addisan
HAME JONES, NICK A NAKE
STREET ADDRESS {1320 BOWMAN STREET STREET ADDRESS
CiTy-ST-20I1 CLERMONT FL 34711 CITy-51-21 75
(413 MGRM 1 Dekre TITLE 1 Addition
" NAME JONES, BETTY S NAME
STREET ADDRESS | 1320 BOWMAN STREET STREET ADDRESS
CITY-5T-2P CLERMONT FL 34711 CIFY-S1-21P .
TITLE ) Detete g [Jchange [ Addinon
NAME MAME
STREET ADDHESS STREET ADDRESS
CAY-ST-21P CIY-ST-2IP
TILE [ Delets TILE [CJ change [} Addition
HAME. NAME
STREFT ADLIRESS STREET ADDRESS
CITY-5T-217 . £ITY-81-2IP
TILE [ Delete TITLE (O cChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ oelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-si-2IP

11. ! hereby certily that the informanon supplied with this fing does not quality tor the exemplions contained m Chaprer 118, Florida Statutes. | further certify that the information
indicated on this report 1s true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad Lability company or the recepesr or trustge ampowsred 10 axecule this raport as required by Chapler 608, Florida Statutes.

SIGNATURE:

BIGNATURE A

cie N Tomes 4-i~-o¥% 5)-25Y4-4Y700

ED OR PRINTED NAMEK OF SIGNING MANAGING MEMEER, MANAGER, OH AUTHORIZED REPRESENTATIVE Daiw Baylrre Progre #




