-2004 LIMITED LIABILITY COMPANY ,
ANNUAL REPORT '

DOCUMENT?’# LL02000021765

1. Entity

JANUS TRANSFER ASSOCIATES LLC

= , SECRET, 1
Principai Ptace of Business Mailing Address TA LL A H 'qr: r) ,J- _' i r 3 TA 'rE
2336 SE OCEAN BLVD 2336 SE OCEAN BLVD FLo RfDA
# 186 # 186
STUART, FL 34996-3310 US ’ STUART, FL 34996-3310 US !” I —_—
; i 10 I &
2 Principal Place of Business 3. Mailing Address m'ﬂlmmmmumuﬁ"mm
HoA2 LEE vyglwery | U092 Les thghway
Suite, Apt. #, efc. Suite, Apl. &, eic. 05072004 Chg-LLC CcR (10/03)
City g.State City & State ' A\ 1/ 4. FEtNumber Applied For
R—L\Nq e VA Priins Tor VR a \7\\‘ 47-0884615 Not Applicable
17_"!.0"1 CM\BWS‘ A #2207 “U% \ 5. Certificate of Status Desired P4 ?gggqu‘:g‘ma‘
8. NamenMAmmsomeRegWedAgom 7. Name and Addrens of Now Registered Agent
e — - - —_ = b ‘Name "0 .
WAGNER-BARTAK, CLAUS DR = BOC N?;D Sl i Forts
m SE OCEAN BLVD et Addrss .9, x{\g e o ol Accepiatie)

STUART, FL 34996-3310

Y Ta\chay e FL | 4%%0

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent; or bath; in the State of Florida.” t'am famifiar with, and accept™
the obligations of register.

ed .
SIGNATURE Q;; 5% ASIT . .CGC/Q»/».eq 6“/:;/0*/

typed or weed mrme of regimensd agent dhd tike £ eppicable. recuired when Q)
Filing Fee s $50.00
Due by September 8, 2004
LT R 4 BN = I
9. MANAGING MEMBERS JMANAGERS 10. ADDITIONS/CHANGES
TME MGRM- L1 pekete TE MEmMEEn KRt [ asiion
NAME RUPPANNER, PAUL A NAME
STREETADDRESS | 630 LARGO MAR LANE sHET IS | L1 g Cooy 0TE movamin (L0
ary-s-2P | BOGA RATON, FL 33431 City-sl-ap SATAR &&, Ml gmso s
TILE MGR [ petete TIE m4r1/‘4brlﬁ rRETNEcre- MW [ Addition
HAME WAGNER-BARTAK, CLAUS G NAME
STRITTADDGESS | 4082 LEE HIGHWAY STRH:TADMESS
orY-ST-2P ARLINGTON, VA 22207 CITY-Sf-2P
TILE . [ petere TME ’ [Ochange [ Addition
HAME NAME o
STREET ADORESS STREET ADORESS AN a9 2094
OTS2p . CIFy-5i-2p 05/13/04--01055--003 HESS 8l
TME [3 Detete, TRE ' {Ochange [ Addition
WA N .
STREET ADDRESS . STREET ADORESS '
CITY-§¢-Zp CrY-ST-2P
e i 3 ceiee TIME : s [ Ctange [ Addition
HAME NAME ' .
STREET ADCRESS STREET ADDRESS
CITY-§1-ZP CITY-51- 2P
e 1 pelete e Ochange [ Adation
NAME _=_L NAME
STREET ADDRESS STREFT ADDRESS
CIIY-S7-2P1 . CATY-ST- 2P

11. § heréby certify that the information supplled wuth this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this repor is true and accurg ot signatugk shall have the same legal effect as if made under oath; that | am a managing member or managef of the
limited fiability cornpany or the regaivel ek e i execite this report as required by Chapter 608, Forida Statutes.

SIGNATURE: W/ 5/7 /”V S 8575. 27/?

TURE AKD TYFED OR PG anwm“mmwwam Deytme Frse #



