FILED

2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M39000000441 01-14-2008 90048 006 ***138.75

1. Entity Name
FRED JONES ENTERPRISES, L.L.C.

&5
Principal Place of Business Mailing Address B 0 0 0 1 47 1

4351 35TH STREET 900 WEST MAIN
ORLANDO, FL 32811 OKLAHOMA CITY, OK 73106 US

B T A T HERAE IR A
757, BroKemoe e, | At West Main Stroot |
Suite, Apt. #, etc. U Snita, Apt. #, etc. 01072008 Chg-LLC CROE083 (12/06)
Orlando  Fio A A A N ppicae
legg g O q Gouay A 2973 10 (p Counz S A’ 5. Centificate of Status Desired ad gosegg; l‘;"r:dm""'
6. Namo and Address of Current Reglstarod Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Street Address (P.O. Box Number is Not Acceptebla)
PLANTATION, FL 33324

City FL | Zip Code

B. The above named entny submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

, typed of printed name of registorsd agent and titie if apphcable. (NOTE: Registerad Agent signature required when reinstating)

FILE NOWIII- FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ICHANGES

me MGR CED -~ President O Detete T Ol change [T Addition
NAME WEAVER, SCOTT RAME

STREET ADDRESS | 900 WEST MAIN STREET STREET ADORESS

CITY-5T-2P OKLAHOMA CITY, OK 73106 CITY-ST-BP

TME mome vice -Preside 4 -CFD (] Detete TITLE (1 change [ Addition
NAME EDELMAN, KRISTI NAME

STREET ADDRESS | 900 WEST MAIN ST STREET ADORESS

omy-sT-2r | OKLAHOMA CITY, OK 73106 ciry-sT-2P

TITLE O Detete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 7P CITY-ST-2IP

TME [ Detete TE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST7-2P

TMLE O Dekete e ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-8T-2P

TME O pstete TITLE (J Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal aftact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsered ta exscute this report as requirad by Chapter 608, Flcrida Statutes.

SIGNATURE: W%m y, 7/ 08 5 03)-3974

BIGMATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deta Deytime Phone #




