2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000110853 Feb 05,2007 08:00 AM
*- Enity Name Secretary of State
RON JONES LLC !
Principal Place of Business Maliing Addross K
8133 CAYUGA TRAIL W 8133 CAYUGA TRAIL W
VLRGNV AT
2. Principal Place of Business « No P.O. Box # 3. Mailing Address
Suilz, Apt. #. clc. Suite, Apl. # olc. 1st MOORE CR2E083 {10/06} ‘
Cily & Slate City & Slale 4. FE! Numbor [ TApphad For |
20-3855869 | Nol Applicable '
Zip Counlry 7ip Country 5. Certificato of Status Dasired [} ?i.gg‘lﬁ?ed;ﬁonal ‘
6. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
g?glaE(S:h%%gA TRAIL W Streel Address (P.C. Box Numbaor is Nol Acceplable)
JACKSONVILLE FL 32244
Cily FL I Zip Code

8. The above named entity submits this statlement lor the purpese of changing its rogistered offica or registarad agent, or both, in the Stato of Florida. | am familiar with. and accopt
ine obligations of registered agent.

SIGNATURE ‘
Signiature typed or pnnied name of regisiered agent and tle t appheable. {NOTE: Pegslered Agenl sipnature raquved when rienstanng) DATC
FILE NOWIIL FEE 1S°$50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /| CHANGES
e MGR O Detete Ting [ Chiange [ Aadition
HAML JONES, RONALD W NAME .
SIREE] ADDRESS | 8133 CAYUGA TRAIL W STREET ADDRESS |JDUQHUE::'¢'_'"'D _
CITy-s1-21p JACKSONVILLE FL 32244 CiTY-$1-7IP 02/ 13/07-80033-023 50. 00
e MGRM [ Delete nme DO change [ Acdition
NAME JONES, CAROL A NAME
SIRECTADIAESS | 8133 CAYUGA TRAIL W SIREET ADDRESS
GITY- S22 JACKSONVILLE FL 32244 ChY-51-2I
1Ty O pelste TITLE G change  [J Addihon
NAML NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-7IP CIIY-S1-2IP
NILE O Dejete TILE [ change [ Addilion
NAME NAME
SIREET ADDRESS SIRLE | ADDRESS
CITY-ST-21P CITY-$1-2IF
[T [ pelete L [Jthange [ Addition
HAML. ) NAME
STRLET ADDRESS 7 SIRELT AUDRI 5
CITY-S]-2IP CITY-$F- 7P
TE : ) (3 oelete TIE . [JChange [ Adoaion
NAME NAME, :
SIREET ADDAESS SIRELT ADDRLSS
GITY-SI-2IP CITY-S1-2P

11. ! hercby cerlify that the information gupplied with this hing does not qualify for the exomptions contained in Section 119. Florida Staiutes. | further cerlify that tha information
indicatod on this report is 1t acctyale 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 liakility compan the receiver gr trustee empowe, cuie this report as roquired by Chapter 608, Ficrida Slalutes.

\2@/()‘7

MANAQING MEMBER. MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #

SIGNATURE:

SIGNATURE AND TYFED 01 PRINTED N

E OF SIGN)




