2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000083493

1. Entity Name
JONES' QUALITY LLC

Principal Place of Business

3550 TWISTED OAK CT

Mailing Address
3550 TWISTED OAK CT

FILED
Mar 06, 2007 8:00 am
Secretary of State

03-06-2007 90073 036 ****50.00

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

LAKE WALES, FL 33898 US LAKE WALES, FL 33898 US
e L R BN A M ER AR

Suite, Apt. #, etc. ite, ¥, L

uite, Apt. #, etc Suite, Apt. #, etc 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
ZD * q q ‘I 30 42 Not Applicable
Zip Country Zip Country ) ) $5.00 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Code

the obligations of regislered agent.

SIGNATURE

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

Signature, typed or printad name of registered agent and titke it applicable.

{NOTE: Registered Agent signature requiled when reinstating) DATE

Filing Fee is $50.00
Duo by Ma’y 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM 1 Delete TALE [ change {7 Addition
NAME JONES, ADAM C NAME
STREET ADDRESS | 3550 TWISTED QAK CT STREET ADDRESS
CiTY-ST-2IP LAKE WALES, FL 33898 CITY-ST-2IP
TILE MGRM [ Defete TILE [ Change [ Addition
NAME KELLEY, KIMBERLY NAME
STREET ADDRESS | 3550 TWISTED OAK CT STREET ADDRESS
crY-sT-2IP LAKE WALES, FL 33898 CITY-5T-2P
TILE 2 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—CHTY-81-2P CITY-ST- 2P - -
TITLE 3 Delste TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-ST-2IP
TITLE O Deaiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P

&twﬁ? %M 7

SIGNATURE:

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

BIGNATURE AND TYPED OR PRINTED NA.I‘ OF BIGNING -ANAGfIG MEMEER, MANAGER, OR

by L. I‘{(fn@—g

JORIZED REPRESENTATIVE

02:23-07_ (8:3)¢7%-389

Daytirne Phone #




