FILED

2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000054223 S, 04-28-2005 90027 041 ****50.00

1. Entity Name
JANSON ENTERPRISES LLC

Principal Place of Buginess Mailing Addrgss ’
9995 GW. SUITE 400 9995 GATE AY, SUITE 400 1 4 0 0 53 5 8

JACKSONVILE, FL 32246 JACKSONVILLE/FT~32246
TR vead e Tz caez] NIRRT

Suite, Apt. #, sic. Suite, Apt. #, elc. 01112005 Chg-LLC CRRES3 (10/03)

Ig%%lay /‘L pgg{h {:Z mv ZaVQJ/tL EMI FL 4, FEI Number ﬁi::;ma

2 sjb) 3 co(f IT A_ ? f() P)/_, CWY’A_ §. Certificate of Status Dasirad O Eeselggqfif::mm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na;yl‘ —
S NORS dd 0 ber i rﬁ/_ ablay
50 NORTH LAURA STREET, SUITE 3300 I 0. mber is coptabls
JACKSONVILLE, FL 32202 Zj&f / ‘ Wdlet

Ve ddn Pk FLI™557,

8. The above namegt entity submits this sjatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ! tamiliar with, and accept
the cbligations ¢ registergd agen% é . j C/
3 g
> A
- A '
SIGNATURE é’ L—@Mﬂb /cl,o bR 209
[ 7 [/ OATE

’Sauruxue. typed of printed name of regfstamd agent and litle il abplicabis, (NQTE: Registerect Agent signature requined whan rainsiating)

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
5. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE O pelete TME Wﬁ P ) {@ M Sfhange [ Addilion
NAME NAME s < i
STREET ADDRESS STREET ADDRESS / l{q“‘ W IM
CIFY - SI- 2P oITY-51-2P /Om 0 1 . FL_ f&ﬂ/l’
TILE O velete TTLE [ Change  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-83-21p CITY-5T-21P
TITLE [ pelete e [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-ST-2P
TITLE [ pefete THLE O Change (] Aadilien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ velete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-ST-2P
TiTLE ] Delete TILE [JCrange  [7] Angilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S7-21P

11. I hereby certify that the information supptied with this filing does not qualify for the exemption stated in Saction 119.07(3)(4), Florida Statutas. | further certify that the informatian
indicaied on this report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or managar of the
limited liability company or thereceiver or lrustee empowered 10 @xecute Lhis report as required by Chapter 608, Florida Statutes,

SIGNATURE: M AL Y, ok ¢M7 [% ZQ/ Joof 0419 457

\

/

BIGNATURE AND TYPED OR PRINTED NAMEGF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE Date Daytrme Phone #




