, FILED
2006. :IMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Apr 03, 2006 8:00 am

DOCUMENT # L05000120919 ecretary of State
1. Entity Name 04-03-2006 90074 009 ****50.00
DAVID 5. JONES LLC
Principal Place of Business Mailing Address
774 S. FAIRLANE TERR. 774 S. FAIRLANE TERR.
o e “IIIII"IH Ilm |”’[ I|H‘ Ilm"m Hl‘l "I"ll”l ||]I‘ “I’”II"‘W"’
2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, elc. Suite, Apl. 4, eic. 15t MOORE CR2E083 (10/05)
Cily & Slate Cily & Stale 4. FEI Number Applied For
NNt Applicable
Zip Country Zip Country 5. Cerificale of Status Desirad O $5.00 Aldditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘.}?z\lgsi:zﬁ;iIAPNsE TEHR Sueel Address (P.O. Box Number is Nol Acceptabie)
LECANTO FL 34461

City FL | Zip Code

B. The above named en.lty subrmits.this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am tamiliar with. and accept
the obligations of registered agent.

SIGNATURE
. . Sigalura, lyped ot printed name of rempsioied Aot ana e ! apphcabile (NQTE Repsicred Agent siinalung reduited wheir rgihLimig) PMATE
o : " . FILE NOW!! FEE IS $50.00 °
) Ma ke Check Payable to Florida Depanment of State
o - - DueBy May 1, 2006 R
9. ] MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
THILE . |MGR . O Detete TLE [ Change ] Addilion
HAME JONES, DAVID S~ NAME
STREET ADDRESS 1774 S. FAIRLANE TERR. STREET ADDRESS
SW-SL2P L ECANTO FL 34461 eV -sT-2p
e [ Delete TITLE (J change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
me . ) Datete. TILE (] change 3 Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TLE O Delete TITLE [} Change  [3 Aadilion
NAME KAME
STREE T ADDRESS STREET ADDRESS
CHTY-ST-7tP CATY-ST-ZiP
TITLE O Deders TITLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY - §1- 719 CITY-S3-2IP
TILE 7 pelete TILE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADURESS
CIY-S1-ZiP Ciry-S1-2IP

11. | hereby certily that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signatyre shall have the same legal effect as if made under oath. that | am a managing member or manager of the
limited tliability company or the receiver or trustee empewsred to\execula 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,AA/J S DAVID S SoneS  B.27.06  357.422 Z6/9

s:cm'runs.mn'ﬁpsn OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dawr Caylane Phona 4




