/ - FILED

~ L ]
2007 LIMITED LIABILITY cOMPANY  Jun 14,2007 8:00 am
ANNUAL REPORT 4 Secretary of State
DOCUMENT # L0O6000070280 . Nk 04-25-2007 90042 049 ***150.00
1. Entity Name
DAN JONES PLACE, L.L.C.
Principal Place of Business Mailing Address 3 u Uivivv
12623 MISSICN HILLS CIR., N. 12623 MISSION HILLS CIR.. N.
JACKSONVILLE, FL 32225 JIACKSONVILLE, FL 32225 ) v
% .
T B[ RN AL
Suite, Apt. #, elc. Suite, Apt. #, elc. 04162007 Chg-LLC CR2E083 (12/06)
City & Stare City & State 4. FEI Number Applied For
FO~-R7995 22 Not Applicable
Zip Courtry Zip Country ' . $5.00 Aaditional
. N 8. Canificate of Status Desred [ Fee Requirod
6. Nams and Address of Currant Reoletersd Agant o -1 ——— — 2, Mama and Add, of New Raegistered Agerd bl
Name
PEEK, DAVIDH. -
1301 RlVERPLACE BLVD SUITE 1609 Streel Address (P.O. Box Numbar is Not Acceptabie)
JACKSONVILLE, FL 32207
L
City FL I Zip Code
8. Tha above named entity submuis this statement for the purposa of changing is registered otfice or regisierad agent, or both, in the Siate of Florida, | am familisr with, and accep!
the obligations of registered agent.
SIGNATURE
, tyRed Of printed nama of Qe and e o (NQTE: Asgminrea AQent Hgnare (90U #C when renatatng) DATE
Filing Fee Is $50.00 » Make check payable to
Due by May 1, 2007 Florida Departmant of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR O velere TILE [ Change [ Addition
NAME JONES, CARAN D MAME
STREET ADDRESS | 12623 MISSION HILLS CIR., N. STREET ADBRESS
CHY-ST-2P JACKSONVILLE, FL 32225 CITY-5T- 2P
TILE MGR O peinte TILE Clcnange [ Adgiion
NAME JONES, DANA E JR. NAME
STREET ADDRESS | 12623 MISSION HILLS CIR., N. STREET ADDRESS
Ciiy-SI. 2P JACKSONVILLE, FL. 32225 CY-S1-3°
Lk O Delere HILE O change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
| oirt-st-mp T T T - ’ crv-s1-p
TMEE O Delne HILE [ change (7 Adcilicn
NAME WAVE
STREET ADORESS SPAEET ADDRESS
CTY-ST-2IP ciry-st.zp
TITLE O Delete Tme [ Change [ Acdition
NAME HAVE
STREET ADDRESS STREET ADDRESS
CRY-S1- 79 CHTY-ST-2P )
e O Delete e O Crange O Ascision
HAME NAME
STREET ADDRESS STREET ADDRESS.
CITY.SY- P Cy-5T.29
11. | hareby cenily that the irlormation supplied with this fiting coes not qualify for the exemptions contained in Chapier 119, Florida Siatutes. | further certify that the information
indicated on this report is trua arwd accurate and that my signature shall have the sema legal attect as if made under oath; that | am a maneging member or manager of the
limited liability company or tha receiver or trusige empowered 10 execuly required by Chapter 608, Fiorida Statutes.
: 0 )
S'GNATU“;RNEM AND TYPED OR PRINTED NAME OF 30NN mm})uﬂman. OF AUTHORIZED REPAESENTATIVE Cwte Qarvtrre Proog #

r



