.. 2005 LIMITED LIABILITY OOMPANY

ANNUAL REPORT (AR)

(03-28-2005 90293 032 ***¥50.00

DOCUMENT # L04000067050

1. Entity Name
JAN'S TAN, LLC

PR
205 APR 29 K 10: |q

SECRETARY oF

Principal Place of Business

1407 12TH STREET
KEY WEST FL. 33040

Mailing Addrass

1407 12TH STREET
KEY WEST FL 33040

STATE

TALLAHASSE FLORIDA

E.

TRRDLEAE

|
2. Principal Place of Business 3. Malling Address |m Hm“ I’% \!
1
Suite, ApL #, etc. Suite, Apt. #, etc. 181 MOORE CR2E0B3 {10/04)
City & State City & State 4, FEl Number Appliad For
QD - _\MAN\SN) Not Applicable
Zp Country Zp Country 5 Conificatoof Stows Dested [ fz 00 Addriona
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registored Agent
Narng B . - -
MICHELLE T 67 Michehe Cates Dea)
MICHELLE I. CATES, P.A. Street Address (P.0. Box Number is Not Acceplable)
201 FRONT STREET, SUITE 110 - P
KEY WEST FL 33040
City Zip Code
, FL
8. The above named ghiity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am tarrul:ar with, and accept
the cbligations
SIGNATURE _ ) CLD @lggl 03
“S0AMuN, YEIT & preed nama o 1egatered aged & bie | OpiCaS {NOTE Regrowied Agen 10 { LoATE
,uﬁ(.@»ﬂu,mv'{ .% LB Wi AL
SRR FILE NOWIILFEE 1S'850.00 %
3 P P K _
i " Moy
N 535 1!9:(;;!&
9. MANAGING MEMBERS/MANAGERS § 10. ADDITIONS/CHANGES
1LE MGRM O Delete TLE [ chage [ Addition
NAME CATES, JANET NaME
STREET ADDRESS | 1407 12TH STREET STREET ADDRESS
CIy-st-uP |KEY WEST FL 33040 Cry-51-29
TLE 3 Deteta THLE O change [ Addition
NAME NAME
STREET ADDRESS STREE1 ADORESS
CITY-51-7P CY-57-2P
Ime [ Deiets e O chage [ Addilion
NAME A0 _ .. — o NAME - . -
SIREET ADDRESS STREET ADDRESS
city-S1. o CIY-ST- 2P
e O oelete 11 [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 4P CITY-5i-7F
TILE [ Deiete T O change [ Addilion
NAME NAME ’
STREET ADURESS STREER ADDRESS
CilY-§1-2P cry-st-Ip
TLE O3 oelets Wi Cchange [ Agditin
RAME NANE
STAEET ADORESS STREET ADDRESS
Ciry-S1-2I7 QTY-S1-21P

11, | hereby certi lhal the information suppliad with this filing does not qualify for the exemption stated in Section 118.07{3X), Florida Statutes. | lurthar certily that the information

indicated on s repoit is Fue and accurals and that my signature shall have the samae legal effect as il made undar oath; that | am a managing maember or manager of the
limited lability company jor the receiver ot tustee Suipowered to executs this report as required by Chapler 608, Florida Statutes.
SAnet W CAYES
SIGNATURE: ™aw i baoa 2/ 2l/ Uos) 296-17b0
:u:u.nu m-en OR PRINTED NAME oksn'nn MANAGING MEMBER, MANAGER DR AUTHORIZED REPRESENTATIVE Do “Darytrme Phons ¢




