2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT 7 Aug 08, 2008 8:00 am

DOCUMENT # 07000005934 Secretary of State
. Entity Name e e ok
MICHAEL C. JONES LLC 08-08-2008 90034 015 138.75
.Principal Place of Business Mailing Address
21612 CENTENNIAL ST 21612 CENTENNIAL ST 50009454
ST CLAIR SHORES, M 48081 ST CLAIR SHORES, MI 48087
T T AR AR AN
Suite, Apt. #, efc. Suite, Apt. #, ste. 07302008 Chg-LLC CR2E083 (12/06)
1;‘_ City & State City & State 4. FEl Number Applied For
. SO DR 25002 Not Apglicable
Zip Country ap Country 5. Certificate of Status Desired ] Eeseggq mﬁ“""'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant

7 Name

JONES, MAX C JR
1398 BRISTOL LN . Street Address {P.O. Box Number is Not Acceptable)

' NAPLES, FL 34112

L City FL |20 Code

8, The above narmned entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
U‘h;obligalions of registered egent.

-y

SIGNATURE

. W.wummmwwmmmuw {NOTE: Registerad Agent sipnatune requirad when reinstating) DATE

.. FILE NOW!II FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

ol qu_ by September 12, 2008 liability company did not receive the prior notice. Florida Department of State

. h
8 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TILE O Change [ Addition
NAME JONES, MICHAEL C NAME
STREETADDRESS | 21612 CENTENNIAL ST STREET ADDRESS
CITY-ST-2P ST CLAIR SHORES, M 48081 Ciry-ST-2P
TMLE [ Delese TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| cmy-st-zr : CHY-ST-TP

TITLE [ telete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-sr. 2P CIry-ST-2P
TITLE [ Delete THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-SF-2P CITY-5T-2IP
THLE [1 petete TLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TME [ petete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eTY-51-20 CITY-5T-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my Signature shall have the sama legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or Jrustee gmpowered §o executs this report as required by Chapter 808, Florida Statutes.

/ Z/Fe /3&98’

S IMsMATIIRE.




