2007 L.IM.ITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) . May 07,2007 8:00 am

DOCUMENT # L06000079378
D, Secretary of State
_ _ o4 o 24 e
JONES FAMILY TRUST, LLC 05-07-2007 90376 004 50.00
Principal Place of Businoss Mailing Address
103 5TH AVENUE 103 5TH AVENUE .
HOWEY -IN-THE-HILLS FL 34737 HOWEY-IN-THE-HILLS FL 34737
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc., Suile, Apt. #, etc. 15t MOORE CR2E083 (10/06)
Cily & State City & Slate 4. FE! Number }/’Kpplied For
Mot Applicable
Zp Counlry dp Country 5. Cerlilicate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

CYRUS, ROBERT R

214 NORTH THIRD STREET
A

LEESBURG FL 34748

Street Address (P.O. Box Number is Nol Acceptable)

Cily FL | Zip Code

8. The above named entity submits (his stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
Iho obligations of registared agent. .

SIGNATURE
Signalute, lyped or prnted name of taggsiered agent and Iitle i appleable. (NOTE. Regsiered Agenlsignalure recirgd when renstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
inif MGRM ) [T pealete Il [ change [ Addition
NAMC HINCKLEY, PATRICIA J NAMI
STREET ADDRESS | 103 5TH AVENUE STREET ADDRESS
CITY-SI-71P HOWEY-IN-THE-HILLS FL 34737 CITY-5I1-21P ]
HILE MGRM ] Delate HIIT [JChange  [7] Addilion
NAME JONES, GREGORY A NAME
SIREE I ABDRISS | 319 WEST CENTRAL AVENUE SINIET ADDRESS
CITY S1-71p BUSHNELL FL 33513 CITY ST 2P
WL— o e—e o oo - E}-poieie me o — - — - — T Change [ Addilisn
NAME NAMI
STREET ADDRLSS SIREET ADDRESS
Iy -51-2Ip CITY §1.2P
1ne O Deletn n [ change [ Addition
NAMI NARI
SIAEE) ADORESS SIRLET ADDRESS
CiTY-SI-7IP CITY-S1-2IP
THLE O pelete n [ change [ Addiion
NAML NAMD
STREET ADDRL S5 SIRECTADDRFSS
Y S1-4P CITY-$1-7IP
TITLE [ Delete Tt [ Ghange [ Addilion
NAME NA M
SIREET ADDRE$S SIBI T ADORTSS
CITY-ST-2IP CIIY-51-7Ip

11. | hereby certify that the infermation supplied with this filing does nol qualily for the exemptions conlained in Section 119, Florida Slatutes. ! further corlify that the information
indicatod on this report is rue and accurale and that my signalure shall have the same legal affect as if made under oath; that | am a managing member or manager of the

limited tiability ¢ o lhe receiver or ruslee gmpowerad to execule Lhis reporl as required by Chapler 608, Florida Slatutes.
f;ﬁ A g N s
N - D\ VIkS), (as20 ;
SIGNATURE: S A citam D N\ v awdeiey il =1 25> )0 Tk - Lieq]

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IANAGER. QR AUTHORIZED REPRESENTATIVE Dale = Daylme Phone 4




