- FILED
2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT : ¢ Gtat
DOCUMENT # L03000030573 ecretary o ate
04-08-2005 90281 044 ****50.00

1. Entity Name
JANUS BUSINESS SOLUTIONS, LLC

Principal Place cf Business Mailing Address

5226 NW 119TH STREET PO BOX 3571 '
GAINESVILLE, FL 32653 GAINESVRHT, FL 32635-7117

s i A0 A

N CABNEL S22 s NGIH ST
Suite, Apt, #, ete. Suite, Apt. #, sic. 02282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
CAINESY et fr 86-1078620 Not Applicable
Zip Couniry Zip Country - . $5.00 aocitonal
- N f N .
32653 ALALNa A 5. Certificate of Status Desired 0O Foo Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent —
Name
HILDERBRAND, LINDA P .
5226 NW 119TH STREET Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32653
City FL | Zip Code
8. The above namad 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 obligations of registered agent.
SIGNATURE
Signature, lypod o printed name of registered agent and lite if applicable. (NOTE:; Aegimared Agent sig equired when fef DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIMLE MGR O pelete TITLE [ Change [ Addition
NAME HILDERBRAND, HARVEY C VP NAME
STREET ADDRESS | 5200 NW 43RD ST SUITE 102-335 STREETADDRESS | s"A2 6 A& G/ N 57
CIIY-51-2P GAINESVILLE, FL 32606 Cmy-s1-79 G A ES et £L.
TOLE MGRM O pelete TME ’ I} Change [ Addition
NAME HILDERBRAND, LINDA P PRESIDE HAME _
STREET ADDRESS { 5200 NW 43RD ST SUITE 102-335 STREETADDRESS | 5722 6 A4S f1GiH €7
CITY-S1-2P GAINESVILLE, FL 32606 CITY-ST-2P CAMNES P e £ 12 326573
TIRLE [ Detete TIE O Change [ Addition
NAME MAME
STREET ADDRESS ST STREET ADORESS _ - T
CITY-53-21P CITY-ST-AP
TME 3 pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2I7
TMEE O belete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
o [ Detee TLE Dlcrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 0P CY-51-0P
11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or fustee empaowered to execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: MMJ Hakviy (e miainm %A s L2583 AES
SIGNATURE AND TYPED W NAME OF OR AUTHORIZED REPRESENTATIVE e’ Daytima Phona &




