2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

DOGUMENT # L04000017483 Secretary of State
1. Enmty Narme 03-16-2006 90031 020 ****50.00
JANET'S ANTIQUES LLC
Principal Place of Business Mailing Address
2525 CENTRAL AVENUE 2525 CENTRAL AVENUE
TN IR AR
2. Principal Place of Business 3. Mailing Address
A545 Cenmrae AVE. ASYY Cenikpme. AVE,

Suite, Apt. #, atc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)

City & Slate City & State 4. FEI Number Applied For
ST . PETERSBURE  FL . ST PETERSSURLE F1 . 20-0812439 Not Applicable

Zip Codriry Zip Country - ] $5.00 Additional

3373 U 5 239,32 U._S/z} 5. Certificate of Status Desired O Poe Reqz?i?ec;t ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAper . Howe
gsozvsv%éjﬁ-PREA.\rLﬂVENUE Stiest Add?s (P.%Box Numbe:)s Not Accepiable} \) —
ST. PETERSBURG FL 33713 5545 CEWTRAL AYE.
- ST, feTersPpupre Ec. B3713
City FL | Zip Code

8. The above named entity submils 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 Qoodt . Frape 2/2 7 )or

Siguature, Mt o prnled narme o e agent angt utie i atipkeabie (NOTE H(,t,l‘.:elaﬂ Aqunl signature required Wik tensialigh /ﬂA!E /

FILE NOW"' FEE Is. $50 00
Make Check Payable to Flonda Department of State
e Due By May 1 2006 .

9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS ] CHANGES

THLE MGA - O oelele e RChange 0 Addition
NAME HOWE, JANET N : NAME —

STRITT ADDRESS | 2525 CENTRAL AVENUE swroonniss | JBUS  CERPTRAL AVE.

cuv-$1-2¢ |ST. PETERSBURG FL 33713 CINY-5T- 2P

e MGR 1 Delete TITLE TS¥thange [ Addition
NAME TURVILLE, ANN H NAME -

STREET ADDRESS | 2525 CENTRAL AVENUE smeeraoniess | 2SUHS  CEWRTRAL AVE.

oRv-st2P |ST. PETERSBURG FL 33713 CITY-51-7P

me - 1- O elete TITLE - [ change  [C] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITe-5T-21p CIY-ST-2

TnLE O petete TITLE O cChange [ Addition
NAME NAME

STREFT ADDRESS STRTET ADDRESS

CHY-S§1-2IP CITY-ST-ZIP

nnE 7 Delete TITLE [ Change  [J Addition
HAME NAME

STREEY ADORESS STREET ADDRESS

CITY-ST-2IP CHY-ST-ZiP

e [3 pelete TITE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2 CHTY-ST-2Ip

11. | hereby certify thal the information supplied wih this filing does not quatify for the exemptions contained in Section 119, 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 mamber or manager of the
limited liability company or lhe receiver or lrustee empowered te execute this repart as required by Chapler 608, Florida Stalutes.

SIGNATURE: Qan,,& paE %7,.,0 ‘-2/” /c?/ ('727),?23-—5799

SIGHATURE AND TVPg{OR PRINTED NAME OF SIGNIhﬁuANlGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Didybme Prone §




