| - FILED
2007 LIMITED LIABILITY 'COMPANY Mar 29, 2007 8:00 am

ANNUAL REPORT (AR). ( © Secretary of State

DOCUMENT # L06000116955 03-15-2007 90134 033 ****50.00
1. Entity Name
OYESS, JONES, AND ASSOCIATES, LLC
Frincipal Placo of Busingss Mailing Address
409 S OLD DIXIE HWY P.O. BOX 1719
LADY LAKE FL 32158 LADY LAKE FL 32158 | ”|
2. Princigal Placo of Businoss - No P.O. Box # 3. Mailng Address
Suito, Apl. ¥, ofc, Suila, Apt. ¥, eic, 1st MOCRE CR2ED83 {10/086)
City & Stale City & Stale 4. FE[ Number Applied For
20~ 0 39 %75 Nol Applicabic
Tp Counlry Zip Couniry N ) $5.00 Additional
, _ 5. Cerlihcale ol Sialys Desired ] a Foe Required
6. Namae and Addreas of Current Reglstered Agent 7. Name and Address ol New Reglstersd Agent
Name
EJQEESC')PSSTXE HWY Street Adchoss (PO, Box Numbar is Nol Acceplatio)
LADY LAKE FL 32158
City FL l Zip Code
8. The abovo namad entity submits his slatament for the purpose of changing its regisiored office of regisiorag agenl, or both, in the Siate of Florida, | am familiar with, and accapt
the obligations of jegistered agent.
SIGNATURE
Spnaiure, browd of 0reo nanw of regaerea OnNe:d & e § acpicacls (NOIE RugrsiErad AQen BgraluE /OGUIEL i Medmlakng) CATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Dapartment of State
Dua By May 1, 2007
EN MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
i MGRM O oetete e [Jchange  [3 Andition
NAME DYESS, DORY NAM
SILTADDRESS | 240G § OLD DIXIE HWY STHT | ADDESS
ClIY-51- /1P LADY LAKE FL 32158 CIY-St e
R MGR O Detete HILE [ change [ Acdilion
HAM DYESS, DURWIN NAMF
SIHLLIADDRLSS | 8484 CR 129 SIRIETADEINSS
CIy-si-ap WILDWOOD FL 34765 CHY-81 JIF
1 MGR O Detete [} O Change [ Addilion
NAn DAY, SHIRLEY At
STRET 7 ADGRESS - " 40409 MAATTHEWS RD SIREE T ADDH 88
GNP | LADY LAKE FL 32159 oy st e
fiTLe MGR ] Detete HRE (O change [ Adauion
NANE ROBARTS, DONNA NAMT
SIRECI ADDRESS | 17817 SE 132ND CT SIALET ANDAESS
CITY- 5I- 1P WEIRSDALE FL 32195 CIFY-$1- /o
mr [ Detel e (O change [ ] Aodian
NAML NAME
STREF) ADDRESS SIAFE [ ADDRLSS
CIY-SI-aP CIlY -s3-71
ek T pelete HEE (0 Change ] Addiion
NAME NAME
SIRIFT ADDRLSS SIREF) ANDRESS
iy si-ap Gy S1 AP
11. | horaby certity that tho inlermalion supplicd with this filing does net qually fof he exemplions conlainod in Soglion 119, Flarida Statules. | further cerftly that the informalicn
indicaled on lhis repor) LQ ang acc that my signature shall have tho samo legal eflect as il made under cath; thal | am a managing member or manager of tho
bmited liability compdny or the receiv empowerad [0 axecute this ropon as required by Chaptor 608, Florida Statules.
] . . ™
SIGNATUREM._.— / 4 Lt St //}/Zc/. Ij\\h\ 3 / /o7 3s2-753-%eo
SIGNATURE AND TYPED MPMmueymn"{: MANAGING JMEGM_N'AGEH. OR AUTFHIMZED REPRESENT ATVE Dirg Crnpliras Phong h




