2008 LIMITED LIABILITY COMPANY FILED

.,

DOCUMENT # L06000079378

1. Entily Name

JONES FAMILY TRUST, LLC

Secretary of State

05-12-2008 90121 030 ***138.75

Prncipal Pisce of Gusiness Mailing Adaress
103 5TH AVENUE 103 5TH AVENUE
UgWEY-IN—THE-I—IILLS FL 34737 lP}(S)WEY-IN-THE-HILLS FL 34737
A E 10 00 0 0
2. Principal Place of Busineas « Mo P.O. Box # 3. Mailbng Address
Suite, Apt. #, elc. Suite, Apt. #, ele. 151 MOORE CRZE023 {10/07)

ANNUAL REPORT (AR) - DUE BY MAY'1,2008 _ Jun 06, 2008 8:00 am

City & Staze City & State 4. FZINumoer S f- 3 bJ-g‘ i‘é‘l } Applied For

Not Applicatle

Zi Count Zip Counir - . it
3 i v ouniny 5. Conificate of Status Desired  []  99-00 Addisonal

R I

Fee Required
6. Namo end Address of Current Regi d Agent 7. Name and Address of New Registerod Agent
N2
g‘?’ f ﬁ%ﬂ%‘?{%&igg STREET Streel Address (P.0O. Box Number is Not Accepianie)
A .
LEESBURG FL 34748
City FL [ Zip Coos

8. The above named entily subsmils this statemen: for the purpose of changing ks registered ofiice or registered agent. o both, in the Siate of Flodda. | am famiar wilh, and accept
he obligations of regisiared agent.

SIGMATURE

Hgp s, VBl poTed narme of rogaTr I SOE 3 1he d s a0, TNOTE: R pciara 4w 5 Gty 10 120000 aTion s ameg) CATE

S R S R A

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Hne - |MGRM O Deletz TIE [l change 3 Addition
HAME HINCKLEY, PATRICIA J NAME
STAEET ADORESS 103 STH AVENUE STREE ABNRESS
CIr-ST-1¢ [HOWEY-IN-THE-HILLS FL 34737 Y572
ne MGAM [ Detete miE Cichaye 3 Asditon
HAME JONES, GREGORY A NAME
STEEET LDORESS {319 WEST CENTRAL AVENUE STREET ADORESS
OnY-§T-2F [BUSHNELL FL 33513 CIFY-51.2P
HIE 0 Datme IE O Crange  [J Adlitinn
NAE N T
SIREET ADORESS STREET ALDRESS
CITY-5T-1IP LrY-5i-28
mEm [ : Do 4 me i Change [ Adantion
NAML HAME
SIREET ADDALSS STREE] ADDKISY
Y- 5T- 2P CITY-5i- 20
TnE 3 Detase TLE OChnge [ Addition
'Y 4 NAME
SISEET ADORESS STREET ADDRESS
CITY-57-2F Y- S7-2
RILE O Delse TLE O cChange [ Additinn
Hawe - NAVE
SIRELT RODAESS . || STREET anDRESS
CITY-St- 2P CIY-57-2¢

1. | heraby certify thal the information supdied wil thés filing does no Gualily Tor the-exemipltions contzined-in Section 119, Florida Statutes. | luniher cenify tal the infamation
_indicated on this report is true and accurale and that my signature shall have (he saine lagal eltest as it made under vaih: that | am a managing member or manager of the
limilad fiability company or the receiver ar tusles empowered to exaculs this report as requirsd by Chapter 608, Flurida Stalules.

SIGNATURE: Loraina I - Wiaxk\y, Jxjos (250) G3e- 2tay
SIGNATURE m/nnqn DR PAINTED HAME OF SKINING MANAGING NEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE o Onéa 7 CagicraPuxat

B e



ATTACHMENT

2

oYy
0000793 )

(0

Return this part with any correspondence
s we may idantify your account. Please cp 575 B
i a or address.
0134871602

OOqJ)mO.ﬂ any errors 1n your nam

Vour Telephone Number Best Time to Call DATE cﬂqzuwzcﬂunm“ omuamumacq
EMPLOYER IDENTIFICATION NUMBER :

¢ )
< o3 oupe~ FORM: SS5-4 NOBOD

34 Cdi- 209

51-0633171

INTERNAL REVENUE SERVICE
p.0. BOX 9003 JONES FAM TR LLC
HOLTSVILLE NY 11762-9003 PATRICIA J HINCKLEY MBR
_:.=.:____..___._.._:—._T—:::_=_::=.___—.._ 103 5 TH AVE
HOWEY IN THE HILLS FL 34737



