2004 LIMITE

D LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000030530

1. Entity Name
JANSON CONSULTING SE

RVICES, LLC

FILED
Jan 08, 2004 8:00 am
Secretary of State

01-08-2004 90101 Q17 ****50.00

Principal Pace of Business Mailing Address
RT. 8 BOX 465-C RT. 8 BOX 465-C i
LAKE CITY, FL 32055 US LAKE CITY, FL 32055 US 24 0901 Bq
LT
2. Principal Place of Busin ) 3. Mailing Address i it Nl it it
285 M) filweto Bivo | 289 Mw Aumctly Blvo *
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-LLC CRZEO83 (10/03)
City & State City & Siate . 4. FE! Number Applied For
Lake Ci7vY  FC LAke CiTY [ 61-1431444 Rt Appisabie
Zip Country Zip o Country N : $5.00 Additionat
320(( UA .32_0\1 J LA 5. Certificate of Status D-esuad a Feo Raquired
0 Name and Addrass of Currem Reglatemed Agent i 7. Nanie And Addréas of New Reglstered Agent
Name
JANSON, THEODORE L JR. . »
T B-5ON-466-0— 289 M/ pA e A‘O ¥ I”w Streat Address (P.O. Box Number is Not Acceplabile)
LAKE CITY, FL 32055 T :
City FL ] Zip Coce
8. The sbowe named entity Submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns :f?? %
SIGNATURE il T - W% /- 8-29
. typed o pr o regl Aot and 1 1f apprcable. (NCTE: Agent required wh ) DATE
o Filing Fee Is $80.00
9. MANAGING MEMBERS / MANAGERS 10.
e MGRM O esee Lt Ronwge [ diton
NAME JANSON, THECDORE L. JR NAME )
STREET ADDRESS | RT 8 BOX 465-C smaaovnes | 287 MW Palm e o Blvo
ar-st-zP | LAKE CITY, FL 32055 ar-st-zp | LAKE CrTY  FC 32o8W
Tme MGRM {1 peere e X change [ Adaiion
NAME JANSON, RANDALL L NAME .
st Anovess | RT 8 BOX 465-C swetaomess | /94 NW Perkants PL
um-§r2P | LAKE CITY, FL 32055 cv-ste | LAke CrTY FL Jao85€
TME 3 Detete TIRLE chage [ Asdition
NAME NAME
s | STREETACDRESS |\ e PR o STREETADBORESS | __ . SO = - e AT a
CST IR o CY-S7-7p ’
TILE 3 patete TME O change [ Acuition
NAME NAME
STREET ADDRESS STREEY MIDRESS
CITY-ST-2I CITY-ST-Z1P
mE Ooser  § T I thange [ Adetion
NAME NAME '
STREET ADDRESS STREEE ADDRESS
CITY-§T-21p CHY-S1-2P
e O Detere TR 3 Crange [ Adtition
NAME HAME
SEREET ADDRESS STREET AGDRESS
CITY-ST-2/P Ciry-ST-21p
11. | hereby certify that the infrmation supplied with this filing does net qualify for the exemption stated in Section 1 18.07(3)), Forida Statutes. 1 further cestily that the information
indicatea on this report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that f am a managing member or manager of the
lirmtted tiability company o the receiver or Tustes empowered to execute this report as required by Chapier 608, Florida Stafutes.
SIGNATURE: S oA ;W”’ e % //8/09 38¢-7% -8¢7/
SIGHATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING SHEMDER, WANAGER, OR AUTHORZYD REPRESENTATIVE " Date Deytme Fhons 4




