FILED
2007 LIMITED LIABILITY COMPANY Feb 15, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L03000035522 02-15-2007 90274 012 ****50.00
1. Entity Name
JANRCON, LLC
Principal Place of Businass Mailing Address
3745 11lth Circle, Ste. 105 3745 11th Circle, Stel(5
Vero Beach, FL 32960 Vero Beach, FL 32960
ite, Apt. 4, elc. Suite, Apt. #, eic,
Sune. Apt. 4. exc e, Apt % gie 01312007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apphed For
36-4539692 Not Applicable
2P Counury Zp Country 5. Certificate of Status Desired O $5'00 ﬂfdditional
_ Fee Required
6. Name and Address of Current Registerad Agent ) 7. Heme and Address of Maw Reglsterad Agent
Name
DEC CONSULTANTS, INC.
1515 INDIAN RIVER BLVD. Street Adaress (P.C. Box Number is Not Accepiable)
SUITE A-210
VERQO BEACH, FL 32960
City F L Zip Coce
8. The above named entity submits this statement for the purpose of changing its registered otice or registered agent, or both, in the State of Florida. | am femiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped of Drinted name of ragistared agant and tille it RppUCaDble. (NOTE: Ragistarac AQANt SIGNGIUME IBOLANSD whan ramsiatng) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES
TIE MGR O tetete TITLE [ Change  [J Addition
NAME ANDERSON, JANET NAME
smeracoress | 3745 11lth Cirecle, Ste 105 STREET ADDRESS
CITY-57-2IP Vero Beach, FL 32960 CITY-§T-2IP
TLE MGR O Detete TITLE [ Change [ Addition
NAME WILLIAMS, CLAYTON R NAME
smeeraporess | 3745 11th Circle, Ste 105 STREET ADORESS
evsi | Vero Beach, F1. 32960 ov-51-2p
e 7 Delets LE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§7-2iP CITY-5T-2I
ME DO petete e Dl cnange (71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITy-51-2IF
TTLE 3 petete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57. 1P CITY-5T- 21
TmLE [ petete TImE [ Change T Addition
HAME NAME
STREET ADORESS STHEET ADDRESE
GITY-ST-7P CITY-81-21P
11. | hereby certily that the information suppiied with this filing does not qualify for ihe exemplions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaied on this report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that ) am a managing member or manager of ine
lirnited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Siatutes.
izl
SIGNATURE: b NN Ay Gl
EIGNATURE AND rfp? OR PRINTED m\uz OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Davime Prons




