2006 LIMITED LIABILITY COMPANY

L e ANNUAL REPORT
DOCUMENT # 104000012829
JANMS, LLC

Principal Place of Businass . Mailing Address -
1800 NE ADAMS ST 1800 NE ADAMS ST

PEORIA, it 61603 PEORIA, 1L 61603

DO NOT WRITE IN THIS SPACE

FILED
Apr 24,2006 08:00 AN
Secretary of State

T TR

03302006No Chg-LLC CR2E083 (11/05)
4. FEI Numker Appiied For
30-0242678 ot Applicable
; ; $5.00 Additional
5, Certificate of Status Degired g Fee Ratired

8. Name and Address of Current Reglstered Agent o

C 7T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL 33324

' DO NOT WRITE
IN THIS SPACE

e o dm T io - 3 [

8. The above named entity submits this statament for tha purpose of changing ﬁs ragistsrad off‘ce or zeglstered agert, or both in ma swte of Flonda lam lama!la{ wuh and accept

tha obligations of regislered agent.

SIGNATURE

Signature, tyoed or pninted name of registered agent and Ltle if spplicatie.

(OTE: Apgistered Aqev_ﬂ_s_iunntum’ requied when reinstaling) ~ DATE

Filing Fee is $50.00
Due by May 1, 2006

gl lg e e Ta]

9. MANAGING MEMBERS/MANAGERS -

THLE MGRM

NAME Q'BRIEN, JOSEPHE
STREETADDRESS | 1600 NE ADAMS 8T
CITY-5T-2IP PEORIA, IL 61603

TALE

NAME

STREET ADDRESS
CIY-8T-2Ip

TE

NAME
STREET ADDAESS L
CITY-ST-2iP

g L bt =

ﬁﬁ’ ﬁ:;ﬁ-ﬁi-l;llu_{!i STRLL

T

RAME

STBEET ADDRESS
CITY-ST-ZiP

ILE

NAME

STREET ADDRESS
CITY-81-2P

THE

HAME

STREET ADDAESS
CHY-gT-2P

b op it B

sk g

s

11. | haretyy cerlify that the mformaﬂon supplied mth this filing does not qualily for the exempteons wntamed in Chapter 119, Florida Statutes. | further mfy that tha mio:mauan
2gal effect as if mada under sath; that | am a managing member or manager of the
limited liahility cormpany or the receiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Siatutes,

Indicatad on this report is frue and acsurats and hat iy signature shall have the same

j// 7/9/ 3098 § poat

SIGNATUR%-/[%

SIGNATIH

RAHIHTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Da\a Daylinne Prone #




