FILED

2007 LIMITED L L R O P ANY Apr 04,2007 08:00 AT
DOCUMENT # L05000105132 Secretary of State
1F.’IgnYlil().r‘.ri\lia-r:JqE‘ONES ENTERPRISES, LLC
Principal Place of Business Mailing Address
1170 HOLLY OAKS COURT 1170 HOLLY OAKS COURT
JACKSONVILLE, Ft 32259 IS JACKSONVILLE, FL 32259 LS

RO ARE PR e
03202007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR aTrvee Aoplied For
20-3695687 Not Applicable
5. Cerlificate of Stalus Desired m/ ffe g?:;;ﬁf:émnal

6. Name and Address of Current Reglsterad Agent

ysiltl)\l gg?.blii?\lUIGSA¥EJ§ARKWAY DO NOT WRITE
NAPLES FL 34105 IN THIS SPACE

8. The abave named entity submits this stalamant for the purpose of changing its registared office or registered agent, or both, in the State of Florida | am familiar wilh, and accept
the obligations of registered agent,

SIGNATURE

Segnature. lyned of prinied name of racnstered agenl and sile il apokcadle. {NCTE: Regisiered Agont signature required when rsnstaung) DATE

Filing Fee Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TILE MGRM -

NAME PRYCE-JONES, ROBERT § . ;I}‘IQ%QD?%E?E O
STREET ADORESS | 1170 HOLLY OAKS COURT . 041207 -30004-002 5500

CITY-SI1-2IP JACKSONVILLE, FL 32259

TITLE MGRM

NAME PRYCE-JONES, SABINA L
STREETADDRESS | 1170 HOLLY QAKS COURT
CITY-ST-2P JACKSONVILLE, FL 32259

TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
QY- 51-71P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

HTLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions containegd in Chapter 119, Florida Statutes. | further certity that the information
indlicated 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 or manager of the
limited liability company or the receiver or trustee empowered 1o execula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %{H& Qc/tc:? [/ mes EE5MOAR FGeood  LOF-230- T804

SIGNATURE AND TYPED OR PRINTED NAME OF %NINB MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date: Dayums Phone #




