| - FILED
2004 LI VAL REPORT o . May 14, 2004 8:00 am

DOCUMENT # L03000011092 Secretary of State
1. Ertity Name : 04-30-2004 90079 047 ****50.00
MISS JANON, LL.C
Principal Place of Business Mailing Addrass "
12670 NEW BRITTANY BLVD., STE 101 12670 NEW BRITTANY BLVD., STE 101
FORT MYERS, FL 33907 FORT MYERS, FL 33907
N I SO A
St‘JiIe_ ApL. #, elc. Suite, Apt. #. eic. 04142004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
- : 591401065 . Not Appicable
L Country ap Country 5. Ceriicate of Status Desrea []  99-00 Aditionas
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registerod Agent

Name
COSTELLO, TRUMAN JESQ - . — _ S— -
12670 NEW BRITTANY BLVD., SUITE 1017 - Stieet Address (F.O. Box Number is Not Acceplable)
FORT MYERS, FL 33907 —

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralwe, typoQ or prinies nama of iuistered agen and tite il applicable. (NCIE: Ragisteres Agent Sxnawie requivkd whan 1aingiuting) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ‘ ADDITICNS /CHANGES
MEMCMR | Miss Sally C, Inc. O petese T ' Ocrarge O Actltion
:::; - 12670 New Brittany Blwvd. Ste. 101 RAME
T ADDR SIREET ADDRESS
33907
GITY-ST.ZP Fort Myers, FL 9 CITY-5T.2P
13 O Deiere ME CIchange  [J Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
Ciy-s1-20 - C1Y-s1-ap
THLE 2 oetere TME [ change [ Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
[ v/ 3 O S - - =N cmv:srap — L - ——
TLE 3 Detete TME [JChange [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CiTY-8T-2p Y- S1- 2P _
TME 3 neiere TIE [ Change [ Addition -
NAME HAME
STREET ADDRESS STREEF ADDRESS
cHY-SF- 2P CITY-§7- P
TTLE 7 Detete TITLE (Y ctange [T} Addition
NAME NAME
STREET ADCAESS STREET ADDAESS
CITY-ST-P ) CITY-8T-21P

11. | hereby certily that the inlormatien supplied with this filing does not qualify for the exemption staled in Secticn 119.07(3)(i). Florida Statutes. | further certity that the information
indicatéd on this reporl is lrue and accurale and that my signature shall have the same legal effect as if made under oath; 1hat | am a managing member ¢r manager of the
limited lability company or the receiver ¢ lrustee eknpowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND




