FILED
2007 LIMITED LIABILITY COMPANY Feb 13, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L0B000037678 Secretary of State
1. Entity Name 02-13-2007 90055 019 ****50.00
DOROTHY JONES LAWN MAINTENANCE LLC
Principal Place of Business Mailing Address
10 MASTIC COURT EAST 10 MASTIC COURT EAST cillo1v0e
HOMOSASSA, FL 34446 HOMOSASSA, FL 34446
S T I A
Suite, Apl. #, efc. > Suita, Apt. #, etc. 01292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
4 [/ ~Ra0350n3 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired 0 ?ese g?qxl:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MARTIN, PATRICIA J

3 JUNGLEPLUM COQURT EAST Straet Address (P.O. on Number is Not Acceptable}
HOMOSASSA, FL 34446

City FL l Zip Code

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

SIGNATURE
Signatura, typed of prinied rama ol registered agen| and lilla it appiicabie. (NOTE: Registerad Agent signature requirad whan rainsialing) DATE
TEI
Flling Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
THLE .} MGR O Delete TIMLE [ Change ] Aduition
NAME -| JONES, RAY H NAME
STREET.ADDRESS. | 10 MASTIC COURT EAST STREET ADDRESS
cry-st-zir - ] HOMOSASSA, FL 34446 CITy-s51-71P
me . ; -MGRM [ Detete TALE [ change ] Adcition
wme | JONES, DOROTHY | NAME
STREET ApoRess | 10 MASTIC COURT EAST STREET ADORESS
CITY-S3-2IP HOMOSASSA, FL. 34445 CITY-5T-2P
TITLE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2iIP CITY-ST-2IP
TmE 7 Detete THLE I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-51-7P
TLE {3 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIiy-ST-ZP
TLE (3 Detete THLE [Jchange  [J Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-5T-ziIP CIFY-8T1-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; ’M M—;«/ MSERM 2//0/:77 352 3920749

MGNATURE AND TYPED OR PRINTED NAME OF ING IAHAGIWMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




