2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # .99000005701

1. Entty Name

LOUIS A, (SONNY) JONES AND ASSOCIATES
CERTIFIED PUBLIC ACCOUNTANTS, LLC.

Prircipal Place of Business
6264 OLD WATER QAK ROAD

— - Mafling Address

6264 OLD WATER CAK ROAD

FILED =
Feb 06, 2004 08:00 AM
Secretary of State

TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
2. Principal Place of Business ] -3. Mailing-A'ddress- = ”"m lmllm "m II || I" Iﬂﬂ m ﬂm ﬁlm mm
Suile, ARt #, olc. = Suite, ApL #, elc. ' MOORE CR2E0S3 {11/03)
City & State T Ciy & State ~ T % ol Nurvber e
59-3587802 Mot Applicable
Zip Cauntry T Countey 5. Certificate of Status Desired [ giggq 3?:;“0”5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
Mame
JONES, LOUIS A - e
2.0,
5264 OLD WATER OAK ROAD Streat Address (8.0, Box Mumber is Not Acceplable) .
TALLAHASSEE F. 32312 =
Cily FL | 7 Code

. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the Stata ot Flarida | am famuliar with, and acceps
the obiigations of registered agent.

SIGNATURE - — e - o L . e
Swgnatura. lypod of printad name airrreusstercd agent and tile appfac&hle NOTE, Regsterod Agent signatuce requueed when renstaing) OaTE
_FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004
9. MANAGING MEMBERS/MANAGERS B ADDITIONS | CHANGES e
TLE MGRM 3 Daete TLE D change [ addition
NAME JONES, LOUIS A HANEE UD0B0003 RS2
STREET ADDRESS | 6264 OLD WATER OAK ROAD STREET ADDRESS 02/06/04-80107-003 50.00
eivy-ST-2¢ | TALLAHASSEE FL 32312 ) _ CITY-ST- ZIF L
TIRE 7 Delete TIRLE O Change [ Addition
HAME HAME
STAEET ADORESS STREE] ADORESS
CHTE-51- I EITY -ST- TP
TITLE [ pelete jit3 Clchange [ Addibon
HEME - : S e —— Fowemy - oo e - — —
STREET ADDRESS STRELT AUDRESS
QY5129 B Ty -ST-2F B
TTLE 7 elete TIRE [Gohange ] Adddion
HAME HAME
STREET ADGRESS STREET ADDRESS
CITY- ST 17 iy -51-2P ) ) i
e 7 pelete THLE O Change  [3 Addition
HAME NAME
STREET ADORESS STREET ASDRESS
GIry-$1- 28 Civy-ST- 1P
L T telete TiNE 3 Chenge  [J Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§7-22 LN -5T- 1P

11. f hereby certdy that the information suppned w1th thls i hng does not quaiify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the infcrma:ion
indicated on this report is trug and agcurate and thal my signaiure shall have the same legat effect as if made under oath, that | am a managing member or manager of the
imited Habdity company or the raceivgl or trustee empoywered o exacute this report as reguired by Chaptar €08, Florida Statutes,

%/ s FGI A

Paysme Phone 4

SIGNATURE:

iGE?‘IG RANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




