FILED

2007 LIMITED LIABILITY COMPANY May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO6000003840 05-09-2007 90031 031 ****50.00
1. Entity Name
JONES ROAD, LLC
Principal Place of Business Mailing Address
5049 BASIN AVE. 5049 BASIN AVE. o 8 00 5 0 2
MILTON, FL 32583 MILTON, FL 32583 70
Suite, Apt. #, aic. Suite, Apt. #, alc.
04042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. E Numb Apptied For
2/— yo3 QéJ/ Not Applicabia
Zi Colint Zi Count i
P uniny . ountty 5. Cenificate of Siatus Desied ~ []  99-00 Additional
. Fee Required
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MATTHEWS, EDSEL F JR.
308 S. JEFFERSON ST. Sireet Addrass (P.O. Box Number is Not Acceptabla)
PENSACOLA, FL 32502
City FL | Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or reglstersd agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE b
Signature, typad or printed name of regigterad agent and ttia it apphicable NOTE: Regstersd Agansl signalure requirad when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TmE MGRM {J Dewete TILE [ Change [ Addition
NAME YOUNG, JAMES A NAME
STREET ATDRESS | 5049 BASIN AVE. STREET ADDRESS
CITY-ST-2IP MILTON, FL 32583 CiTY-ST-21F
TNLE [T Delete IS7LE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2I CiTY-S1- 2P
TILE ] pelete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-2IP
TILE O pelete TIE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-1IP
TILE O oelete TITLE (] Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ petete TITLE [Jchange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2IP CITY-S1-2P
11. | heraby certify that the ingrmattn supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report/§ true ard accurate and that my signature shall hava the same laga! effect as ff made under oath; that | am a managing member or manager of the
limited liabifity comparf or the rgceiveL or trustepAmpowered Lo executertk{s report as raquired by Chapler 608, Florida Statutes.
TR Ywwin A, [ ;5.07
SIGNATURE:
SIGNATURE AND AIJTHDRIZED REPRESENTATIVE Dayume Phons #




