2004 LIMITED LIABILITY COMPANY i
ANNUAL REPORT

DOCUMENT # LO3000000066
1. Entity Name
JANES REALTY, L.L.C.
Principal Place of Business Mailing Address ) LL{HT_ AR Y Ui Siai
11902 CENTRAL PARKWAY 11902 CENTRAL PARKWAY TALLAHASSEE, £{ ém 7
JACKSONVILLE, FL 32224 IACKSONVILLE, FL 32224 ' R{DM
T s ARG IR AR E
. Suite, Apt. #, etc, Suite, Apt. #, elc. 04092004 Chg-LLG CR2E0SS (10."03)/
Cily & State City & State 4. FEI Number W2 pplied For
P Not Applicable
Zip Country Zp Country 5, Certilicate of Status Desired O ?i'gg“ﬁ?f;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - -_-' - ~Name - T
BLACKBURN, DENNiS L
5150 BELFORT ROAD SOUTH Streat Address (P.O. Box Number is Not Acceplable)
BUILDING 500

JACKSONVILLE, FL 32256

a

Gity FL | Zip Code

8. The above named entily 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
Sigriature, typed or printed name of registered agent and Lille il applicabie. [NOTE: Registerad Agent signature required when reinstatng} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Delete TILE [ Change [ Addition
NAME JANES, ROBERT L NAME e B —
TooNn=2241271r
STREET ADDRESS | 11902 CENTRAL PARKWAY STREET ADDRESS 1 i 1—- M 4 il 18,:.?__[:'.-,5 **EDB 00
GIIY-ST-2IP JACKSONVILLE, FL 32224 CITY-ST-ZiP 042140 - il
THLE {0 pelete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-$1-2IP
TMLE [ Delete TILE [JChange ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-£7-21P
TITLE 7 Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2I°
TITLE 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS SIREET ADDRESS
CIY-57-2IP CITy-581-21P
TLE O oelete TIILE [ changze ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

11. | hereby cerlily that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)i), Florida Statwtes. | further cerlify that the information
indicated on this repart s trus and accurate and that my signature shall have the same legal effect as if made under oath;, that | am a managing membar or manager of the
limited liability company or the recelver or trustee ampoweregd to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: %¢ - o4 704 SCr- Y

SIGNATURE AﬁD TYPED OR PRINTED NAME CF Si Daylime Phore #

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

T S L I e

A

»

R L

L A de a4 o a n . m



