2008 LIMITED LIABILITY COMPANY -
ANNUAL REPORT (AR) ~- DUE BY MAY 1, 2008

DOCUMENT # L0O5000120919

1. Errily Naine

DAVID S. JONES LLC

Principal Prace of Susinass Mailing Address

774 8. FAIRLANE TERR.
LECANTO FL 34461

774 S. FAIRLANE TERR.
LECANTO FL 34461

2. Princpa Pace of Busness - Mo 2.0 Bo# 3. Malng Address

"

Sule, Apl #stc,

FILED

R
- 5}"‘3- AL, @t/ 15t MOORE CR2E0B3 (10/07)

Cily & Sta‘.e/ City & Stat 4. FEI Numper Applied For
o NO'T APPLICABLE y No: Applicacla
Zip Cour Zie Counir it
F ey w b 5. Cerviicate of Status Desred [ $5.00 »:ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, DAVID §
774 S, FAIRLANE TERR.
LECANTO FL 34461

Street Aadress (P.Q Bex Nurrﬂ)}'wh‘m Acceniauie)

e

City /

FL Zp Code

8. The above hamed entity submits trus staterment for the purpose of ot

ihe obiganons of regislered agent.

anging its registered office or registered agent or path_ in the State of Flonda. | am famitiar with, and accept

SIGMATURE
Sapratird Wpod o el Aame of g sicrod aaent sod Lia b ey GATE
B Ris
‘Make Check Payable tu Florida Departrn n

8, MANAGING MEMBEHSfMANAGEHS 10. ADDITIONS / CHANGES
HILE MGR [ Daitda TITLE [ Changze [T Aduiton
HNAME JONES, DAVID S NAME
STREETADORESS | 774 S. FAIRLANE TERR. STREET ALDRESS 32,7
CTY-ST-2P |t ECANTO FL 34461 ITy-57-2P
niLE O alete TiTLE Clohange [ Addivon
HARE KAME
STRELT ANDPESS STREET ALDFE3S
CITY-ST-2IP OISR 7P
Tt ] Detete T [ Chasge [ Addtiten
NAME RAME
STAEET ADRHESS STREET ALDRESS B
CITY-57-71P CITY-31-2F
TLE 3 pelete Tiif [ Change [T Addinen
HARL HAME
SIHLET ADLSESS SIREET ATDRESS
CHY-31-2 CIv-5T- 2P
e O Deiere nrE [ Change [ Adetitisn
NAME NAME
STAEET ADDBESS STHEET ADDRESS
CIN-ST- 211 CIEY-35-2P
TITLE M Delrge TTLE [ cChange [ Addit'on
NAME NAME
STREET ADDRFSS STRECT ALDRESS
CITY-57-2IP CITY 57 2P

. | hersby certly that the mformation supplied with 1his filing does nan gualty for tne exenpnons contained m Secnon 119, Fionda Statuies | hurlher certily hat the information
ndicated on s repcrt 1$ true and acourate and that my signalure shall have the gsamg legal etfect as if made under cab: that | arn a managing mernber or rmanager of the
imiled latvlity company or the receiver or Trustee egipowers to execute this report as requirsd by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATUR

DuytrraProrc &

Feb 12, 2008 08:00 AM
Secretary of State




