2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

“"DOCUMENT # L06000084144
1. Entity Name

DAMION JONES LLC

FILED

Principal Place of Business Mailing Address / SECHE AR Y O0F iarc
2571 TINY LEAF RD 2571 TINY LEAF RD ﬂ]/( TALLARASSEF FralE

TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305 FLOR IDA

i L #, . ite, Apt. #, .
Suite, Apt. #, elc Suite, Apt. #, efc 04462007 Chg-LLC CR2E083 (12/08)
City & Stale City & State 4. FEINu r Applied For
I Ld\l T’a 7 L', Ll 'T g Not Applicable
Zp Couniry “p Country 5. Certificate of Status Desired O fgg& ‘gg:dﬂional
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
Name
JONES, DAMION L
2571 TINY LEAF RD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305
City FL | Zip Code

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

SIGNATURE
Swgnature, lyped or printed name of regisiered agent and Ute if applcable (NOTE: Registered Ageni signaiure requirad when reinstating) DATE

Filing Fee is $50.00 . Make check payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS }CHANGES
TITLE MGRM 3 petete TITLE [ Change ] Addition
NAME JONES, DAMION L NAME
STREET ADDAESS | 2571 TINY LEAF RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32305 CITY-ST-2IP
TTLE O Delete ME dchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-57-2IP CIry-§1-2ip
TLE 3 Delete TITLE [T change  [] Addition
NAME NAME — —_ —_ g — .
STAEET ADDRESS STREET ADDRESS '?DE.].I—IB T 5 F "-’!;::"1:1-3
CITY-§T-71P CITY-ST- 2P 04/19/07--01033--023  *#50.00
TITLE O oelete TME [J Change (] Addltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-85-2IP CrEY-ST-21P
TINLE O oetete TTLE U change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-57-21P
WNE 3 Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CrTy-41-21F

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is irue and accurate and that my signatura shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
1 lirnited liability comp the receiver or Irpstee e red 1o execute this report as required by Chapter 608, Florida Statutes.

4160 50-213- 263

Daytima Phona #

.

SIGNATURE: / Gt

SIGNATUREAHD TYPED OR PRINTED NAME o?)’ﬁl‘b}ommcme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




