2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000028137

1. Entity Name
CR BECKY JONES, LLC

FILED

Mar 23, 2007 8:00 am

Secretary of State

03-23-2007 90171 021 ****50.00

Principal Place of Business

PO BOX 3100
PENSACOLA, FL 32516

Mailing Address

PG BOX 3700
PENSACOLA, FL 32516

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, alc.

G T

03162007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
(: \ESS\E Not Applicable
Zip Country Zip Country » . 55_00 Additional
5. Cartificate of Status Desired O Feo Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Rog!stered Agent -
Name
JONES, CAROLYN R

6704 PLANTATION RD
Cc
PENSACOLA, FL 32504

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Coda

8. The above named entity.submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar w1th and accept

the obligations of reglstéred agent.

&

SIGNATURE

Signzture. typed or printed name of registered agent and tita I applicebie.

. (NOTE: Ragistered Agent signature required when reinstating)

e

Flling Fee Is $50.00
Due May 1, zqq'!

¥k F&orida nopartment of stata

o #"‘-':< w""f;‘“*‘ : R
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS.’CHANGES
TME MGR O Delete TITLE [ change  [J Addition
NAME JONES, CAROLYNR NAME
STREET ADDRESS | PO BOX 3100 STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32515 CITY-5T. 2P
TMLE [ Detete TE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS:
CTy-ST-2P CIY-ST-2IP
TME 3 oelete TME Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T. 217 Cmy-s1-2P
TLE [ Detete TITLE [0 change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-7P CITY-ST-2P
TILE [ Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2 CiTy-S1-2IP
TLE 7 pelet TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legai

i effect as if made under oath; that | am a managing member or manager of the

limited liability compary or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statmes

SIGNATURE: CG'% R. Qﬁ"’\vx)

O PRINTED NAME OF

1

20|07




