2005 LIMITED LIABILITY COMPANY FILED

___ ANNUAL REPORT - : Apr 18, 2005 08:00 AM
DOCUMENT # L03000011564 SET Secretary of State

1. Entity Name
JANNET'S, L.LC. . —

Principal Place of Business __ ) B ;Maiiing Address -
4321 SPANISH TRAIL ROAD P.0, BOX 30330
PENSACOLA, FL 32504 _PENSACOLA, FL 32503-0330

=< HE N RO

04082005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE lN THIS SPACE 4. FE| Number Applied For
55-0827776 Not Applicable
$5.00 additional

5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Ragisterad Agent

PSSR i

DREWRY, DOUGLAS L IR D OT WRﬁ'E

4261 BRIGHTON DRIVE i

PENSACOLA, FL 32504 - IN THIS SPACE

8. The above named entity submits thisstatemant for thie purpose of changing its regisiered office or registered agent, or Both, T the State of Florida. | am familiar with, and accept
tha obligations of ragistarad agant. . T C - - o .

SIGMNATURE. = tegistere
Sigrnture, typed of prinlee neme of féghaicred agert and Bl T applicable, _ (OTE Fegisterod Agent signatu requibed wnen reinstating) o © DATE
Fili F_ : ;5_000 - N s }f ‘UE]{‘JL gl & 2ok
ng Feo is . R = B
Filing Feo is $50.00 S HAG-E0160-011 56,00
o T ANAGING MEVEERS/MANAGERS - T
> I - = B — rSETUT ¢ Ciempegesst s
NAME DREWRY, DOQUGLAS L

STREET ADDRESS | 4261 BRIGHTON DR
CITY-ST- 2P PENSACOLA, FL 32504

e MGRM ' B ' e = =mmois L
HAME DREWRY, JANNET L i
$TREET ADDRESS | 4261 BRIGHTON DR ’ T T

CITY-ST-2P PENSACOLA, FL. 32504

me MGRM ' o -
NAME DREWRY, KENNETH

STREET ADDRESS | PO BOX 30330 -
avst2n PENSAGOLA, FL 32608 - oo Do NOT WRITE

e

NAME

STREET ADDRESS
CITY-ST-2IP

== |N THIS SPACE

TITLE ' T T s
NAVE

STREET ADDRESS
CITY-§7-29

[{i(*3

NAME

STREET ADDRESS
CivY-ST-2P

11. | heraby cartif ,tha'l-t_ﬁé ir—lforﬂnjévti‘on subpii'ed"\uith_”t—h_is filing does not qua'ﬁfy’for the exemption stated In Section 119 Q7(3)(7), Plarida Statutes. [ further certify that the Information
indicated on this report Is true and acturate and that my signature shall have the same legal effect as if made undar aath, that | amt 2 managing mamber or manager, of the
limited Tiability company or the re¢giver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

L2 -Zoos (e E-s1L 0

JNG MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phone &

SIGNATURE:

SIGNATURE




