FILED
2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State

7
PgﬂS:NE“heﬂENT # L06000095 39 04-30-2007 90041 014 ****50.00
RAY JONES LAWN & LANDSCAPING SERVICE, LLC
Principal Place of Business Mailing Address
365 CABLE RCAD PO BOX 497 S '
HAVANA, FL 32333 HAVANA, FL 32333 100 98587
TS S 0GR T A A
Suite, Apt. #, etc. Suite, Apl. #, etc. 04232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
% [Not Applicable
Zp Cauntry Zp Country 5. Cerliicate of Status Dested [ ?g ggqag“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, RAY G
365 CABLE ROAD Street Address (P.O. Box Number is Not Acceptable)
HAVANA, FL 32333
City FL , Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and titke if appiicabie. {NOTE: Registered Agen Signaiure required when einstaring) DATE

Filing Fee 13 $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
THILE MGR [ Delete TITLE [OChange ] Addition
NAME JONES, RAY G NAME
STREET ADDRESS | 365 CABLE ROAD 5 STREET ADDRESS
CITY-§7-2P HAVANA, FL 32333 CiTY-§T- 2P
TME L] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
TME ] Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-57-2P CiTY-81-21P
TMLE {1 pelete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIMY-ST-29 GCITY-ST-7IP
LE O netete TMLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFTY-ST-2ZIP CITY-ST-217
TILE [ oetete TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-$1-7IP

11, 1 hereby certity that the information supplied with this fi Izng does pLaualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accysmte and that tfg-Shall have the same legal effect as if made under oath; that | am a managing member or manager of the
< trustee amppyere Execute this report as required by Chapter 608, Florida Statutes.




