2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L0B000095739 B, Mag’egi;ffr‘;,sog %‘tﬂﬁ’em

1. Entity Name

RAY JONES LAWN & LANDSCAPING SERVICE, LLC

Principai Place of Business Mailing Address
365 CABLE ROAD PO BOX 497
HAVANA, FL 32333 HAVANA, FL 32333
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8. Tne above named entity submits this statement for the purpose of changing its registerad ofhce or registered agent, or both, in the Slale oi Flonda I am familiar with, and accapt

the obligaticns of registered agent /
SIGNATURE 1 A"v’ ZofeS ﬂ"f O{I/D 4
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Sionature wped or printed name of registered agent and title H applicable (NOTE: Ragisiered Agenl s:gnaturs required when reinsiaing)

FILE NOWII! FEE IS $138.75 UUDDEIE’!M%II!:'}
After May 1, 2008 Fee will be $538.75 5A29SNE-R0UBE-015 138,75

8. MANAGING MEMBERS/MANAGERS
TITLE MGR

NAME JONES, RAY G

STREET ADDRESS | 365 CABLE ROAD

CITY-5T-2IP HAVANA, FL 32333
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11. I hereby certify that the information supplied with this Kiling does not qualily lor the exemptions con!alned in Chapter 119, Flonda S!aiules | further certlfy ihat the information

indicated on this report is true and accurate and that my signature ave the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receive this report as required by Chapter 608, Florida Statutes. \
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