FILED
2004 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000012577 ecretary of State
1. Entity Name 04-23-2004 90017 028 ****50.00
JANSMAC DEVELOPMENT, L.L.C.
Principal Place of Buginess Mailing Adcress
702 BEACH DRIVE 702 BEACH DRIVE hadhat
DESTIN, FL 32541 DESTIN, FL 32541
P v R ATAR A M
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE er Applied For
6 =75 483 - "= [Not Applicable
2 Couritry Zp Couniry 5. Certificate of Status Desired O Eg'ggm':?;gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl ed Agent
. Name
JANSSEN, FRANK
702 BEACH DRIVE Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541
City FL 1 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 obligaticns of registered agent.

SIGNATURE
Signatura, typed or printed name cf registered agent ana tilks it applicable. {NOTE: Registered Agenl signaturs required wien reinsialing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
MLE ] Detste TILE "'PPQS\d,Qr\ + [ change B8 Addition
NAME NAME FranK J.8.Janssen
STREET ADDRESS SREETADORESS | 7052, Byea e A TYFIvE.
CITY-ST-Z - CITY-ST- 2P 'DQSE N, ¢ ZasH]
™me [T Detete e O change B8 Adeition
NAME NAME ert petilon k';
STREET ADDRESS streETaoress | 702 Beach Owe,
CITY-57-2P CITY-5T-2P Deshn, FC 39 =) )
TMLE [ Delete TITLE 7 []Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY- ST-ZiP CITY-ST-ZIP
TITLE 3 Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Deleta TITLE {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME ] petete TMLE [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability compa; H mpowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATU > £Z LTmeic o{/ &0 -837-7/8(

SIGNATURE AND TYPED OR PRINTED NAME OWSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dai Daytime Phone #




