2005 LIMITEPR LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 25,2005 8:00 am

DOCUMENT # L04000018525 ecretary of State
1. Entity Name 04-25-2005 90099 038 ****55.00
JANCE GROUP LLC
Principa! Place of Business Mailing Address
4001 N.E. 23RD. AVENUE 4001 N.E. 23RD. AVENUE -
lolsGHTHOUSE POINT FL 33064 bIgHTHOUSE POINT FL 33064 2“0 45313
Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E083 {10/04)
City & State City & State 4. FE1 Number Applied For
[~ 37| -Hq) Not Apphcable
4p Country ap Couniry 5. Certificate of Status Desited [~ gi'gglgg:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme )
%EO?I:SIEJ%QSDQAVENUE . Street Address (P.C. Box Number is Not Acceptable)
LIGHTHOUSE POINT FL 33064
City FL Zip Code

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

SIGNATURE -
- Signetura, typed of prinféd name of registered egent and tike d appicable {NOTE. Registerad Agant signalurg required whan rainsiaung) DATE
) FILE NOWI! FEE IS $50.00
P Make Check Payable to Florida Department of State
Dus By May 1, 2005
9. - !MANAG ING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TiLE MGR ! ] Dalete TITLE [JChange [ Addition
wME . |WEBER, JOHN Q. NAME
STREET ADDRESS | 4001 NE 23RD, AVENUE STREET ADDRESS
CITY-ST-ZiP LIGHTHOUSE l?,Ol_NT FL 33064 CITY-ST-2P
TITLE MGR ’=;-=" : [ Deleto TALE [J Change {7 Addition
NAME CHANG, YU-CHIH HAME
STREET ABDRESS | 10935 CYPRESS RUN CIRCLE STREET ADDRESS
omv-sT-2P |CORAL SPRINGS FL 33071 eITY-S1-2P
TLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P . arvest-ze - )
TILE O Delets (F3 [J Change (] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-5T-21P CITY-51-7P
TmLE [ Delete e [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P ory-s1-7e
TITLE [ pelete TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

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 reporiis\yue and accuraie 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 compal e receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7/ wﬁ o- 14-0 5 gsjasscasid

SIGNATUR] , TYRel OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone &
L

—




