FILED
2004 LIMITED LIABILITY COMPANY Apr 08, 2004 8:00 am

ANNUAL REPORT ecretary of State

PgmyCNEJmI:/IENT # L03000036500 04-08-2004 90272 045 ****50.00
JAN M. MACDONALD ENTERPRISES, LLC
Principal Place of Business Malling Address I
12670 NEW BRITTANY BOULEVARD 12670 NEW BRITTANY BOULEVARD 2 q U Jb 90
STE. 203 STE. 203
FORT MYERS, FL 33907 FORT MYERS, FL 33907
T s TR WIAAACRRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-LLC CR2E083 (10/03)
City & State City & State : 4. FEFNumber Applied For
A1 7-F0-SUED Not Applicable
. e . | Country N I - Country 5. Certificate of Statu§ Désied [ fese'gg‘ﬁf;g“"“' 1

6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Name
MACDONALD, JAN M
12670 NEW BRITTANY BOULEVARD Street Addiass (P.O. Box Number is Not Acceptable)
STE. 203

FORT MYERS, FL 33907

City FL Zip Code

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered ageni and title if applicables. {NOTE: Registered Agent signature required when remnstating) 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
TITLE MGR [ Delete TITLE [ Change  [J Addition
NAME MACDONALD, JAN M NAME
STREET ADDRESS | 12670 NEW BRITTANY BOULEVARD STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33907 CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-Z1P [NV — | ]| 1 B - - s e T
TILE O Delete TITLE [Jchange O Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP GITY-ST-ZIP
TIE O Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Gry-S1-2IP
TIMLE O oelete TMLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida 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 if made under oath; that | am a managing member or manager of the
limited liability company or the iver or trustee empowered to execute this reierequired by Chapter 608, Florida Statutes.

SIGNATURE: be . Mﬂwjfkﬂ ‘;/{/O‘/ 029-739-S378" |

SIGNATURE AND TYPEP OR/PRINTED NAME OF hsulr}b MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #

1% I



