2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L03000010363

1. Entity Name
JANIS CENTER, LLC

Prinéipat Place of Business

6078 N. OIXIE HWY,
LANTANA, FL 33462

Mailing Address

6078 N. DIXIE HWY.
LANTANA, FL 33462

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90139 030 ****50.00

MRTIH

TS

2. Piincipal Place of Business 3. Mailing Address
S‘}Jita Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-LLC CR2E0S3 (10/03)
City & Stale City & State 4, \F‘!‘Ell r_\EmE{erl\\ LR :Tiii l'i:s;ble
Zip v " R Country Zip Country 5. Certificate of Status Deslred O ?i.gg‘::?;;ﬁonal
1. = "L 1,'6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . Name

JANIS, RONALD ™ R T

608 N. DIXIE HWY - Street Address (P.O. Box Number is Not Acceptable)

LANTANA, FL 33462

o

City Zip Code

FL

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 obfigations of registered agent.

SlGNA.I;l{.RET Signature, typed or printed name of regisiared agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
** Flling Fee is $50.00 ‘ Make check payableto .~
Due by May 1, 2004 Florida Department of State
8. MANAGING MEMBERS | MANAGERS I 10. ADDITIONS /CHANGES
TITLE MM O celete TITLE I Change ] Additicn
NAME RomAbs FTAANYS NAME
STREETADDRESS | (p@ A M\Q. [T ‘} STREET ADDRESS
CIy-$t-21P LA~ TAAMNA VL S0 CITY-S7-21P
TILE . O Delete TITLE [Jchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e ' 7 Delete THLE [ Change L] Addition
NAME — . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CiTY-ST-2IP
Tme | O Delete THLE Ol Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
me O belete THLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§]-2P CiTY-ST-2IP
TILE O Delet TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sJ- 2P j cr-stze

1.1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information

indicated on this report is true-
limited liability company-6r theréceiver or |

SI(F‘:NATURE

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
ee empowered to execute this report as required by Chapter 608, Florida Statutes.

(6 n // }Ju/uf /kémoﬁmq ,Z/(,t,é-r/ é//))’/éf-/ [~ T0-d%97

¢ slsm'rué_mo rvpen;gﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESEATATIVE

Daytime Phone #

(




