2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ | May 03, 2006 08:00 AM

DOCUMENT # L01000009963 Secretary of State
1. Entity Name
1 JANUS INVESTMENT, LLC
Principai Place of Business Mailing Addregs
P 0 BOX 1421 46 N, WASHINGTON BLVD., #1
ANNA MARIA, FL 34216 SARASOTA, FL 34236
R s OO0 A
Sulta, Apt. #. otc. Suite. Apt. #, ete. 04202006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
13-4204102 ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese.gg Lﬁf:;”""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
LPS CORPORATE SERVICES iNC —
46 N, WASHINGTON BOULEVARD, #1 Street Address (P.O. Box Number |s Nat Acceptable)
SARASOTA, FL 34236
City ' FL l Zip Code

8. The abave namad entity submits this statemant far the purpose of changing its registered office or registered agent, or both, I.n the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE e . = -
Signaturs, typad or printed name of ragislersd agant and titls if applicable (MOTE, Registered Agent signature requirad when ranstating) ] DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
T0LE MGRM [ Delete TILE [ Change [ Additian
NAME PETEREIT, CLIVER NAME
STREET ADDRESS | P O BOX 1421 STREET AUDRESS
CITY-ST-2IP ANNA MARIA, FL 34216 CITY-S1-21P
TTLE O Detete TILE [ Change [ Addition
fe HeE URR005E275
SEE T
STREET ADDRESS SIREET ADDRESS )
ST A0 Siee 001 05/18/06~80065-003 50.00
e [T pelete Time [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTy-sT-2P BITY-$7- 2P
TILE T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-21P CITY-ST. TP
TITLE [ pelste TME [J Change 3 Addition
NAME MNAME
STREET AODRESS STREET ADDRESS
CiTY.§T.2IP CiTY.5T. 2P
HILE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 1 i CITY-5T-2IP

11. | haraby cartify that the information suppli g does not quitlify for the examptions contalned In Chapter 119, Flarida Statutes. | further certify that the Information
indicated on this report Igftrue aceurage and that my signatura shalihave the same lagal effect as if made undar oath; that | am a managing mamber or managsr of the
limited liability company ¢r tHe rddeiver or Jrustge emppwergd to exacltp this'raport as raquired by Chapter 608, Florlda Stattes.

SIGNATURE:

SIGNATURE AND TYPED BR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Crzyime Phone #

oy 2606 _£714568

OLIVER PETERETT, MGRM '

o



