2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18, 2007 8:00 am

ecretary of State

Pscn)ngrqléjml:jl ENT # L 01000009963 04-18-2007 90038 007 ****50.00
JANUS INVESTMENT, LLC
Principal Place of Business Mailing Address DUUIOYY Y
P 0 BOX 1421 46 N. WASHINGTON BLVD., #1
ANNA MARIA, FL 34216 SARASOTA, FL 34236
ST O TR AR T M
3010 Avenue C :
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Holmes Beach, FL 13-4204102 Not Applicable
gi; 217 Country Zip Country 5. Certificate of Stalus Desired [ fese'gg‘ﬁtg“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LPS CORPORATE SERVICES INC
46 N. WASHINGTON BOULEVARD, #1
SARASOTA, FL 342386

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Cade

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ Detete TILE [ Change [ Addition
NAME PETEREIT, OLIVER NAME

STREET ADDRESS | P O BOX 1421 STREET ADDRESS

CITY-5T-ZIP ANNA MARIA, FL 34216 CITY-ST-21P

TILE [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-ST-2IP

TITLE ™ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy-ST-2P CITY-ST-2P

TLE 7 Detete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2P

TITLE 1 gelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TIME [ Delete TIVLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21p CITY-ST-2IP

11. | hereby certify that the information supplied witf| this filing
indicated on this report ig true And acqurate angl[that my si

limited liability company $r th aceilerusl empowe

Hoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiber certify that the information
nature shall have the same legal effect as if made under oath; that | am a mapaging mernber or manager of the
Ed to execute this report as required by Chapter 608, Florida Statutey.

ETT- 461967

SIGNATURE: X
L

SIGNATURE ﬁq_'lnlpv ﬂnﬁnm‘g%&)ﬁ?*qﬁ MANA

Anagindg
= =

G MEMBER, MANAGER, ﬁ% Al |ORIZED REPRESENTATIVE
mher

AL

Paytime Phone #




