FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

. < ANNUAL REPORT : Secretary of State

DOCUMENT # L06000084144 05-01-2008 90024 049 ***138.75
1. Entity Name
DAMION JONES LLC
Principal Place of Businass Mailing Address
2571 TINY LEAF RD 2577 TINY LEAF RD
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
e T
Suile, Apt. #. etc. Suite, Apt. #, etc. 05012008 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
14-1974478 Not Applicable
zip Country zp Couniry 5. Cerlilicale of Stalus Desired O gesegeoq :\i::!ditional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

JONES, DAMION L
2571 TINY LEAF RD Streal Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32305

City FL 1 Zip Code

§. The above namad enlily submils this staternent for the purpose of changing its registered office or registerad agent, or both. in the State ¢i Florida, | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, 1yped of printed name of registared aganl and bie if applicable (NOTE: Registarec Aganl signature reuirad when reinslaling) DATE

© FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008.Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM [ Delete TITLE O Change ] Addition
NAME JONES, DAMION L NAME
STREET ADDRESS | 2571 TINY LEAF RD STREET ADDRESS
CiTY-51-2IP TALLAHASSEE, FL 32305 CITY-ST-2IP
TITLE ] Delete TMLE [J Change  [] Additicn
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY. ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TTTLE O delee TITLE O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-§T-2IP
e 0O Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 oelete TIFLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing ge®syot qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlify that the information
indicaled on this repogg TragNand accurate and that my signatufe shali hava the same legal effect as if made under cath; that | am a managing member or manager of ha
limited liability compdey or the feceiver or trusige empowgred tgexacute this report as raquired by Chapter 608, Florida Statujes.

J S/ §50-212-2/63

/7 Daw Daytme Phone #

SIGNATURE; L~ &~y

SIGNATURE AND TYPED OR PRINTED NAME OF myfr.)ﬂucme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




