2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000:20919 Feb 06, 2007 08:00 A!
1. Enbty N;
i ame Secretary of State
DAVID S. JONES LLC
|
Principal Place of Busincss Mailing Address
774 S. FAIRLANE TERR. 774 S, FAIRLANE TERR.
e e Hll”l” |“ Im’ I””llm ||W||‘|‘ ”" Hl““‘" 'III’ Hl‘l mlll m ’II[
2. Principat Place of Busincss - No P.Q. Box # 3. Mailing Address |
Suite, Apl #, ot Suite, Apl. #, otc. 1st MOORE CR2E083 (10/06) ‘
Cily & Stalo Cily & Siale 4. FEl Number Applicd For
B B NO-T APPLICABLE Nol Applicabio
ap Country ap Couniry 5. Ceriificala of Status Desired O $5.00 Addtionat
Fee Required
6. Name and Address ot Current Reglsterad Agent 7. Mame and Address of New Registered Agent
Name
JONES, DAVID S .
774 S. FAIRLANE TERR. Street Address {P.O. Box Number is Not Acceptable)
LECANTO FL 34461
Cily FL Zip Codo

purposc of changing its rogisterod office or registered agent, or both, in tho State of Flonda. | am famihar with, and accopl

2.5.02

8. The above namod enlity submits this statement for t

ha obligallonsm,ﬁ:s;rmiagenl.
SIGNATURE ___| . ;% ~

SvererTyne of prinied nama of regisiered agent ar Catle, (NOTE: Ragsiered Agent sigrature requied when ranstaling) DATE

FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007 }
9. .MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O Detete TITLE _ [ Change [ Addilion
NAME JONES, DAVID § NANE ON00EI5205
STRILTADDRESS | 774 S. FAIRLANE TERR. STREETADDRESS Dl;"’li4:"f-|:r1:~{-;,'t|=l.!:j|:—]=f"-ﬂﬁ] SD ’_“]
GIN-81-2P | LECANTO FL 34461 CIy-S1-21P 2T R T
TIiLE [ pelote TTE [l change  [] Aadition
NAMI NAME
STRLLT ADDRESS i STHEET ADDRESS
CITY-51-2IP GINY-SI-2IP
i O Delele TLE O change ] Acdition i
NAME NAME
SIREET ADDRLYS T [ STRECT ADDRESS
CIY-51-2IP CIY-S1- 21
THLE [ Delete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS -
cIry-st-2ip CITY-SI-21P
e O petete T : ' [ change [ Adaitien
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CIY-S1- 2P CITY-ST-2p
TILE [T Delele TIE [Jchange ] Acdilion
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-51-7IP CiRY-ST- 2P

11. | hereby certify that the information supplied with this filing doas not quatify for the exemptions contained in Saclion 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signaturo shall have the same legal effect as il made under oath; thal | am a managing member or manager of lho
imited hability company or the receiver ot trustee empowered 10 gxeculo his report as required by Chapter 608, Florida Statules.

SIGNATURE:

SIGNATURE AND TV

OR PRINTED NAME OF SIGMING MANAGIN BER, MANAGER, OR AUTHORIZED REPRESENTATIVE




