o

- . 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 07000009411 FiL
1. Entity Name
JONES PLASTERING LLC 08FFp .
Principal Place of Business Mailing Address ALL A H A S Y OF s i A
95 JONESWOOD TRAIL 95 JONESWOOD TRAIL SEE.FoRrE
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 ’DA
R TS S IR ER I RERG RO

Suite, Apt. #, etc. Suite, Apt. #, ete. 01102008  Chg-LLC CR2ZE083 {12/086)

City & State City & State 4, FEI Number Applied For

Jo~ §3/06857 Not Applicable
ap Country ap Couniry 5. Cortificate of Status Desited [ Eg-ggqaf:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistored Agent
. ) Name
BENFIELD, RON N
58 SIOUX CIRCLE Street Address (P.0. Box Number is Not Acceptable)
HAVANA, FL 32333
City F L Zip Code

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

SIGNATURE
Signature, typed or prited name of egistered spent and tte it applicable. (mmwwwmuclmmmrmm) DATE
rd
FILE NOWIl! FEE IS $138.75 ( Make check payable to
After May 1, 2008 Foe will be $538.75 . Florida Department of State
8, MANAGING MEMBERS / MANAGERS | 10. ADDITIONS  CHANGES
TILE MGRM O pelete Tme [JChange [ Addition
NAME JONES, MARK NAME - —
N . l [ R W, ""|
STREET ADDRESS | 85 JONESWOOD TRAIL SYFEET ANORESS UE;JI !%Ji;ﬁ }ﬁ';f:;ﬁ;% - gl%q 75
CITY-5T-2IP CRAWFORDVILLE, FL 32327 CITY-51-2IP o R
me MGRM 71 petete TITLE [IChange [ Addition
NAME JONES, GARY NAME
STREET ADDRESS | 95 JONESWOOD TRAIL STREET ADDRESS
CITY-5T-7IP CRAWFORDVILLE, FL. 32327 I CiTY-ST-2P
TLE i [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIry-ST-2F CITY.5T-2tP
TME {1 Detete THLE O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-TP
TME 3 petese THE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 7P CITY-$T-2P
TLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-219

14. | heraby cerlify that the information supplied with this filing does not quality for the exemptions contained 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 same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report s required by Chaptler 808, Florica Statutes.

SIG-NATURE: WQEDQ/? wne (\fO’L\ a?;/ ‘h/ e

BIGNATUR OR PRINTEG NAME OF SIGNING MWB“, MANAGER, HORIZED REPRESENTATIVE

Daytime Phone #

—




