2004 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # LO3000009247

1. Entity Name

JANAKAR ENTERPRISES LLC

Principal Place of Business, ~ + * ) ., Mailing Address . MJH

562 LANTERN LANE ! 562 LANTERN LANE

ATTN: GREGORY RUCKERT ATTN: GREGORY RUCKERT b, -

ORANGE CITY, FL 32763 ORANGE CITY, FL 32763 Cbe )

F R 00 0
Suile, Apt. #, etc. Suite, Apt. #, etc. 05042004 Chg-LLC CR2E083 (10/03) \?I
City & State City & State 4. FEI Number Applied!For

01-0772433 Not Applicable
Fip ‘ Gountry 2 Country §. Cerlificate of Status Desired [} fi-ggqggﬁ‘mﬂ'
. (.- c e 6. Mame and Add of Current Regi: ¢ Agent 7. Name and Address of New Régisiered Agent
aEFo Name

RUCKERT, GREGORY B B ' _ - =

562 LANTERN LANE . . Street Address (P.O. Box Number is Not Acceptable) |

ORANGE CITY, FL. 32763 -

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 Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE .
. Signaturs, typed or prinied name of reglstered agent and title if applicabia. (NOTE: Regisiered Agen signanira cequined when rainsiating) DATE
Maka check payable to
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O petete TILE [J charge ] Addition
NAME RUCKERT, GREGORY B NAME
STREET ADDRESS | 562 LANTERN LANE STREET ADDRESS
are-s1-z2F 1 ORANGE CITY, FL 32763 cITY-ST- 2P
TILE MGRM- Dﬁme TILE [ Change ] Addition
NAME RUCKERT, NATHAN L NAME
SYREET ADORESS | P.O. BOX 741022 STREET ADDRESS
€ITy-57-2P ORANGE CITY, FL 32774 GiTY-ST-2IP
e O elete TMLE a2 7s F«:; . o Grafigld [ Addition
NAME NAME 05/04/04 -0 11] 2--006  ##50, 00
STREET ADDRESS STREET ADDRESS
CITY-ST-2P. .. . _ i . CITY-ST-ZP —| -
TIMLE 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 73 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZP
TILE [T pelete TITiE [ Change [ Acdition
NAME ' NAME
swﬂ ADDRESS ’ STREET ABDRESS
Gy -ST-7IP . GITY-51-21p

11." | hereby ceriify lhat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cestify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or jiistee empowered to execute this report as required by Chapter 608, Florida Stalutes.

Glison, £ Ruckry, prsa, )Z ‘{A‘? HE 275 - pro0

Daylima Phone #

SIGNATURE:

SIGNATURE AND TV oR NAME OF X, OR ALFTY REPRESENTATIVE




