FILED

2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L01000005656 05-02-2006 90034 003 ****50.00
1. Entity Nama
JANDISCH PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
815 N. GARLAND AVE P.0. BOX 547757
ORLANDO, FL 32801 AUBURNDALE, FL 33823
ite, Apt, #, 3 ite, Api. #, 4
Suite, Apt, #, elc Suite, Api. #, etc 04272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
65-1096451 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -
HOOPER, JAMES R SUSAN M. HOOPER
815 N GARLAND AVE Strest Adgress (P.O. Box Number is Not Acceptable)
ORLANDO. F ?2801 g N. GARLAND AVENUE
!
City ip Code
/ ORLANDO, FL | %5851
8. The above nﬂ entity submits this statement for the pur, Changing ils registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligatiorg/of registered agent.
SIGNATURE MGRM (»{/ >g
S«Nm‘ typed or pmmaqlslerad agent and btle i applicabla. {NGTE: Registared Agent gl required whan rei 3
Fiéng Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Pepartment of State
9. MANAGING MEMBERS fMANAGERS o~ 10. ADDITIONS / CHANGES
TITLE MGRM ¥ Delete TILE MERM X]Change [T Addition
NAME HOOPER, JAMES R NAME SUSAN M. HOOPER
STREET ADORESS | 815 N. GARLANDN AVE STREET ADDRESS 8 15 N. GARLAND AVENUE
ory-s-2P | ORLANDO, FL 32801 ciTY-ST-2P ORLANDO, FL 32801
TTLE O velete TITLE (] Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE [ Detete TITE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2@ CITY-ST-7IP
TITLE 3 Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2W
TITLE O petets TILE [ Change () Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF

11. | hereby certify that the in# rnauon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is tfug and accurate and that my signature shall have the same legal et{ect as if made under oath; that | am a managing member or manager of the
lirnited liability company orifie receiver or trustee empowered to execute this 1 as required by Chapter 608, Florida Statutes.

SIGNATURE: NS VA Ys)- 4901

SIGHATURE A76 TYPED OR FWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrre Prane #

T




