FILED

2006 LIMITED LIABILITY COMPANY Jan 31, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # M99000000441 PRI 01-31-2006 90025 007 ****55 00
1. Entity Name
FRED JONES ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address
4351 35TH STREET 900 WEST MAIN 2000 41 8 4
ORLANDO, FL 32811 OKLAHOMA CITY, OK 73106 US
e T IR REAR R
Suite, Apt. #, etc. Suite, Apt. #, atc. 01262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbar Applied For
73-1552341 Not Applicable
4 Country ae Country 5. Certificate of Status Desired a Eese'ggqm:;ﬁ“a’
6. Name and Address of Current Registared Agent 7. Hame and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL. 33324
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printad name of regisiered agent and tile  sppiicabls. (NOTE: Registared Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TME MGR Deleto e MR [] Change B3] Addition
NAME DEARMAN, AL ¥ NaME JeRISTY  EDELMRN
STREETADDRESS | 900 WEST MAIN STREET STREETADDRESS | g0 Wejf' Marn Streee”
CTr-ST-2P | OKLAHOMA CITY, OK 73106 oSt | ORfnbome Lt L Ok T3104
me MGR O Delete ™me g’ O chage 03 Addition
NAME WEAVER, SCOTT NAME
STREET ADDRESS | 900 WEST MAIN STREET STREET ADDRESS
crv-§1-o¢ | OKLAHOMA CITY, OK 73108 ciry-sT-ZP
TME [ Deteto TME Octnge [ Asdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-ZP
TIME O petete e O change 3 Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-s1-zp CITY-ST-2P
TME [ Detete TITLE O crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelets TILE (] Changa [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-BP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statutas.

: ;‘/}’/!/ %W"—-‘ -4 - 46 N 27/- 7% 8
SIGNATUmcRmEnﬁuiufm:‘n}/&mhsnﬂnnrmmmm&WWWWMAM / ém ;/ Deytine Phona #




