2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 4 ;. (7, 2008 8:00 am

DOCUMENT # LO7000019097 e,
o et s | A ecretary of State
JAMES JONES LLC 04-07-2008 90227 026 ***138.75
Principal Prace of Businass Maiting Address
6710 HUGH RD 6710 HUGH RD
e e ”Il“l“ I"Ilm ‘ll“ Ilm III” II"' Ilm ”Ill ‘lm ||H| ‘Im ||I||‘ IH ‘“‘
2. Principal Place of Busingss - Mo P.O. Bux # 3. Mailing Address

Suite, ApL. #, eta. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/07)

City & Stae City & Staie 4. FEl Number Applied For

ijV?/S ?f Not Applicacle
Zip T Country <P Couriry 5. Cenificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

&-B,BE%'I:(I)%)?'C?F?N “| Street Address (P.O. Bax Number is Not Accepiable) 7 i

HAVANA FL 32333

" ) ' City FL Zip Cede

"

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

SIGMNATURE
i@, typed o SLAe DATe 6f e STered aent 4T Sl DATE

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS { CHANGES

TILE MGRM [ pesie TiiiE Ochange 7 Acdition

HAME GREEN, TERRAL NAME ‘

STREET ADDAESS | 6710 HUGH RD STREET ADDRESS

Iy -ST-2IP TALLAHASSEE FL 32309 €Iy -S1-2P

HIE MGRM [J pelee THLE (] Change [ Addition

HARE JONES, WAYNE NAME

STREET ADDRESS |6710 HUGH RD STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32309 LIY-51-2P

TILE [ Dalate TITLE [ change [ Agdition
_NamE _ . — B _ B R N o

STREET ADDRESS STREET AUDRERS

CITY-51- 2P CITY. §T- i

TITLE 1 Delete TITLE [ Change [ Additicn

NAML HAME

SIALET ADDRESS SIREET 2DDRESS

CfY-ST-2IP CITY-55-2P

THLE [ Delere TITLE [ Change {7 Additicn

HARE NAME

STALET ADUHESS STREET ACORESS

CITY-3T-ZIP CHTY-57- 2P

TTLE O Detete TIE O change ] Addition

HAME NAME

STREET ADDRESS STHEET ADDRESS

CIy-S1-2Ip CITY-S51-2ip

11. | hergly certify that the information suppiied with this filing does not quatity for the exemptions containad in Section 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath: that | am a managing mernber or manager of the
limited liabiliy company ¢r the receiver or rustee empoweresd to execuls this report as required by Chapter 608, Florida Stalutes.

_—EMP’J —_-_S:rrr ,,?-a?y_'ooa (3'0) g-smé»§g/s"#

RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Lot Uaytarsy Poore §

SIGNATURE.:

SIGNATURE AND




