. FILED
2004 LIMITED LIABILITY COMPANY Feb 11, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L98000000585 02-11-2004 90213 003 ***150.00

1. Entity Name

T.R. JONES & COMPANY OF BROWARD, L.C.

Principal Place of Business Mailing Addrass

1780 NORTH KROME AVENUE E(?M?S_F(Egg‘l ?0533090

X R L PO

HOMESTEAD, FL 33030 2 4 0 1 0 1 bs U

01092004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN TH'S SPACE 4, FE! Number Appliad For
65-0834671 Not Applicable

5. Certificate of Status Desired O ?ese.gg Lﬁg:é“ma'

8. Name and Address of Current Registered Agent

%?gooﬁlg%%ﬁROMEAVENUE DO NOT WRITE
HOMESTEAD, FL 33030 IN THIS SPACE

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

Sigrature, typed o printed name of registered agent and titke if applicable (NCTE: Registerad Agent signature required when reinstating} DATE

+

Filing Fee is $50.00
L . Due by May 4, 2004

¥

8. MANAGING MEMBERS/MANAGERS
TiiLE MEM
NAME JONES, THOMAS R .JBg

STREET ADDRESS | 1780 NORTH KROME'AVENUE
CITY-ST-2IP HOMESTEAD, FL 33030

TITLE MEM '

NAME LUND, L.ALAN

SIREET ADDRESS | 1780 NORTH KROME AVENUE
CITY-ST-2IP HOMESTEAD, FL 33030

TITLE .

NAME

STREET ADDRESS

- DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-38T-2IP

wr o mmer . s . B - -

TTLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE
NAME )
STREET ADDRESS | B A R - . - = oo . ——— e e e e
CITY-§T-2IP - - . .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), 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 mace under oath; thai | am a managing membaer or manager of the
limited liability company or the recelvef or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /)f (7;?"—4/ B?’-/op/bq- 305 -24b-750,

SIGNATURElﬁD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




