2004 LIMITED LIABILITY COMPANY
ANNUAL _REPORT (AR)

DOCUMENT # L02000028701£‘T:~¢*

1. Entity Name:

JANSON & JANSON MANAGEMENT, L.L.C.

Principai Place of Business

4568 THIRD STREET
ST. AUGUSTINE'FL 32085

Mailing Address

4568 THIRD STREET
ST. AUGUSTINE FL 32095

2. Principal Place of Business

2006 - Ponct b& Leod v

3. Mailing Address

). 2000 M Ponci. Lk Léony BLUD.

Suite, Apt.

#, etc.

Suite, Apt. #, elc.

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90111 020 ****50.00

I

il

[l

MOORE CR2E0B3 (11/03)
Cily & State City & State 4. FE!I Number Applied For
ST AuquiTing  Flosida St. A Floxid i 33-1029834 Not Appiicale

Zip i) Country Zip ! Country . ) $5.00 Additional

5. Certificate of Staws Desired ] :
3208y U.5. 8- Jzogq .S A Fee Required

T 76, Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent

- ' — - - Name

DOBSON, GEOFFREY B

66 CUNA ST
SUITE A
ST AUGUSTINE FL 32084

Street Address (P.Q. Box Number is Not Acceptable)

Gity

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 Flonda. | am famihar with, and accept
the cixligations of registered agent.

SIGNATURE
Signature, typed or pristed name ol registered agent and title o applicable, (NOTE: Regustered Agent signature requeredt when renstating) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES

TIME MGRM [ Delete TTLE {Jchange ] Acdition
HAME JANSCN, DAVID B NAME

STREET ADBRESS | 4580 THIRD STREET STREET ADDRESS

CITY-57-2I° ST. AUGUSTINE FL 32095 CITY-ST-ZIP

TITLE : I oelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE ] Delete TITLE [JChange [ Addition
© NAME  — - — e e L e mem e s e e R HAMER s ] e L m e e e m— e L

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : I CiTY-ST-ZIP

TITLE 3 pelete TMLE [[J Change  [] Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-S1-ZIP CITY-ST-2IP

TILE 1 Delete TITLE {1 Change  [J Addition

NAME NAME

-STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

TILE ] Delete TTLE [ Change [ ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. § further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability compan

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NW NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
7

e receiver or trustee empgwered to execute this report as required by Chapter 608, Florida Statutes.

r24-0d (o4) B29-5378

Date ~ Daywme Phone &




