2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2004 8:00 am
DOCUMENT # L01000012706 3 Secretary of State

1. Entity Name
05-05-2004 90013 046 ****50.00
J.AN. ENTERPRISES, L.L.C.

Principal Place of Business Mailing Address
878 17TH ST. 878 17TH ST. & ) .
VERO BEACH FL 32960 VERO BEACH FL 32950 ) 1Ub :’q 05
1529 US Hewy | | 1539 ws Hwyl/
Sulte, Apt. &, etc. Suite, Apt. #, etc. MOCRE CR2E083 {11/03)
City & State City & State A FEI Number s s = | ADDlied For.
\Jexo 6‘06169.\,,_.- ;, = 3\)’&(05%-26(641‘;”’/::/””% S|TEETTTTTT6551128843 - Not Applicable
Zip Country Zip Country . $5.00 Acditionat
5:29(00 LLS A Jg?éo US‘# 5. Cerlificate of Status Desired O Foo Requirecll ena
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Namg = N .
SESIEEklEJ&DNDDMBILVD Street Address (P.Q. Box Number is Not Acceptabie)
VERO BEACH FL 32963
City FL Zip Code

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 Fiorida. 1 am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signature, typed or printed narne of registared agant and titie # applcatis, (NOTE: Ragisiered Agent signaiure required when reinstating) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

ILE P ] Delete TILE [J Change  [J Addition
NAWE NEUBAUER, JANICE A NAME
STREET ADDRESS (3780 8TH LANE STREET ADDRESS
CiTY-ST-ZiP VERQ BEACH FL 32960 Ciry-sT1-2iP
e ] pelete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE e ) [ Delete _DILE_ o [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-§T-2IP
- |- £ Delete TMLE £ Change [T Addition
NAME NAME 0
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-57-2IP .
THLE O Delete TITLE [J Change [ Additien
NAME NAME ’
STREET ADDRESS ’ STREET ADDRESS
OITY-ST-21p CITy-ST-2IP
ITLE ] Delete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same iegal eftect as it made under oath; that | amm a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: WW@— (QM//L S-(-0¢

smunya‘g_ ﬁ: TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Gaytime Prone &
—y




