FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgICUMENT # 107000073318 05-02-2008 90026 013 ***138.75

. ty Name

JONES SO0D, LLC

Principal Place of Business Mailing Address UUUUUUINY

21455 NW 264TH STREET 21455 NW 264TH STREET

OKEECHOBEE, FL 34972 US OKEECHOBEE, FL 34972 US o

R IO AU A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302008 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Applied For

Zlo- 054,329 [ "ivcisosies
Zp Country Zp Country 5. Cerificate of Status Desited O ?2'224";:‘:;“"”8'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - -

JONES, CHRISTOPHER J

21455 NW 264TH STREET Street Address (P.O. Bax Number is Not Acceptable)
OKEECHOBEE, FL 34972

City FL | Zip Code

8. The above named entity submits this statement for the purpose 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

Signanare, typed o printed name of regisiensd agent and Ltk it applicable, (NOTE: Reglstered Agani signature required when reinstating} DATE

L] * - N s
'“ FILE NOWII FEE IS $138.75

Aftér May 1, 2008 Foe will be $538.75 -L%0 - 'Florida Department of State'

. - e . . *_;.év_r S :-?«- ‘«‘tl‘f'c;?"%":;', ;\; :4 - T

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIMLE MGRM O vetete TILE [J Change [ Addition
NAME JONES, CHRISTGPHER J NAME

STREET ADDRESS | 21455 NW 264TH STREET STREET ADDRESS

CITY-ST-27P OKEECHOBEE, FL 34972 CITY-ST-2IP

TITLE [ Delete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-ST-2IP

TITLE O Delete LE [ Change  [T] Addition
NAME NAME _

STREET ADDRESS STREET ADDRESS

CIY-57-7IP CITY-5T-7IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ pelete TILE {7 change  [J] Additian
NAME NAME

STREET ADDRESS STREET ADGRESS

Ciy-sT-2p CITY-ST-ZP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2P Cy-s1-2P

11. thereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manages of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes,

V j/‘ N 77 7 -y
SIGNATURE: /) M)IO/\_M . Mepnes 4;/“ 2f0- {Zg R S LI

SIGNATURE AND TYPED OR PRINTED NAME GF BIGHING mmma/u}ﬁaen. u/A}SuE’n. OR AUTHORIZED REPRESENT, Daytime Phone #
vy




