o

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
SECRETARY OF STATE

DOCUMENT #L07000041324

1. Entity Name

ERNEST H JONES LLC

TALLAHASSEE, FLORIDA

0B MAY -1 AMIl: 02

Principal Place of Business

327
CRAWFORDWLIE TT 32327

Mailing Address

44-CENTIPEDE DR
L FL 32327

2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass

Suite, Apt. #, etc.

AR SR I

Syjle. Apt. #. 8lc. ,’e/ — o
14302008 Chg-LLC CR2E083 (12/08
1878 1) ool HHeE, Ave ; (209
ity & State City & State 4. FEI Number plied For
[¢] ?j F/hl/ 3 Z}fo_ &ecl Applicable
[ . ¥ "
Zp Coumry/ Zp Couniry 5. Certificate of Status Desired ] $5.00 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglsterad Agent
Names

JONES, ERNESTH
44 CENTIPEDE DR
CRAWFORDVILLE, FL 32327

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the abligations of regisierad agent.

SIGNATURE

Signalure, Iyped or prinled nama ol regisiered agent and litla il applicable

(NQTE: Regisiared Agent signature requited whan rainstating) DATE

FILE NOW!!! FEE IS $138.75
After Mmay 1, 2008 Fee will be $538.75

Make check gaycv?hle:to
Florida'Department of State

9. MANAGING MEMBERS/MANAGERS

ADDITIONG / CHANGES

10.

TITLE MGRM 3 pelete TITLE [ Charge  [J Adtition
NAME JONES, ERNEST H HAME

STREET ADDAESS | 44 CENTIPEDE DR STREET ADDRESS

CITY-ST-2IP CRAWFORDVILLE, FL 32327 CITY-5T-2IP

O 3 Delete T IO = 7S, ey O Addiion

[ Mo ST e

e e 05 N L0100 =0 #% 130, 75
STREET ADDRESS STAEET ADDRESS

Y -§T-7P CITY-ST-2IP

e £ Detete me [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CmY-$T-21P

e 1 oelete TITLE O Chenge [ Addition
HAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TILE O pelete TILE [ Chanrge [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CITY-ST-2P

11. | hareby cerlify that the information supplied with this filing does not quality for the exemptions centainad in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal eifect as if made under oath; that | am a managing memizer of manager of the
limited liability company or the receiver or rustee empowergd 10 execyte this report as requirec by Chapter 808, Florida Statutes.

SIGNATURE: //vv»»?/é/‘Z pn § -

"y
SIGNATURE AfID TYPED OR PRINTED NAME OF SIGNING MANAGIN

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daybhme Phooe #

G/ 70, o5




