2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

)
DOCUMENT # 104000017483 Secretary of State
1. Entity Name
, 03-15-2005 90353 027 ****50.00
JANET'S ANTIQUES LLC
Principal Place of Business Mailing Address
2525 CENTRAL AVENUE 2525 CENTRAL AVENUE
ST, PETERSBURG FL 33713 ST. PETERSBURG FL 33713 L e )
Suite, Apt. #, elc, Suite, Apt. #, etc. st MOORE CR2E083 (10/04)
City & Staie City & State 4, FEI Number Applied For
20 -0 S’ [ 3439 Not Applicable
Zp Country Zip Country §. Cortficate of Status Desired [ $9-00 Acditionai
Fese Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

HOWE, JANET N

2525 CENTRAL AVENUE Street Addrass (P.Q, Box Number is Not Acceptable)

ST. PETERSBURG FL 33713

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature, yped of prnted nema of fegrsterad agant and Litle f applcable {NOTE. Rogrstared Agent signatute required when reinstating) DATE
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TILE MGR [ elets TITLE [J Changs [ Addition
NAME HOWE, JANET N NAME
STREET RDDRESS (2525 CENTRAL AVENUE STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33713 CITY-SI-ZP
013 MGR [ Delete TLE O change [ Addition
NAME TURVILLE, ANN H NAME
STREET ADDRESS | 2525 CENTRAL AVENUE STREET ADDRESS
CITY-§1-21IP ST. PETERSBURG FL 33713 CITY-53-21p
THLE e o Cooete. - -®ome o _ | _ e . . [J.Change _ _[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TILE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CiTY-S1-7IP
TIILE [ pelets TTLE [Jcnange [ Addition
NAME NAME
STAEET ADDRESS STREET ABDRESS
Ty -SI-Zip CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert is rue and accurate and that my signature shall have the same legat effact as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver ar trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ot V) Tdree Moreh 10, 2028 (727) §23-5700

AND ‘OR PRINTED NAME OF SIG G MEMBER, M OR AUTHORIZED REPRESENTATIVE Daytirr“Phons L




