2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) ) FILED

DOCUMENT # L04000067050 Feb 03, 2006 08:00 AM
1. Entbty Name : Secretary of State
JAN'S TAN, LLC -
Principal Place of Business o ‘ 7Ma:ttllr71g Address -
1407 12TH STREET 1407 12TH STHEET .
o B DT
2. Principat Place of Business ] 8. Maliing Addrass
Suite, Apt B eic, Suite, Apt #. etc, 1st MOORE CR2E083 {10/05)
City & State ' City & Siate 4. FE( Number ' {Applied For
. _ 20-2742157 [ @%m;mble
zZe Cauntry Ze 7 Courtry 5. Cedificate of Status Dasired Cj ?fe'ggqlﬁsg;ﬁmﬁ
&, Mame and Address of Cutrent Registered Agent 7. Name and Address of New Begistered Agent '
- A L. L = Narmg . —
g%{:;’}?:ER%STCéA%SE? ESA&ITE 110 Street Address (P.0. Box Number s Ngt Acceptable)
KEY WEST FL 33040 —— —
City FL } Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florica, 1 am familiar with, andfarcié{pt
the obigatans of registered agant.

SIGNATURE _ —
Signdlure, ly-=a 0 pAnted name of regrstel 50 agent and s £ apphcable. MNOTE Regislared Agan! signalre raquired when vethsiating) DATE
(TSR R OT PGt as Fy et (O T i ioh i T FaD
. FILE NOWHE FEEIS §80.00 .0
Make Check Payable to Florida Department of Statg
. 7 " DueByMayd, 2006 . . 7
9 MANAGING MEMBERS/ MANAGERS 0. R ACOITIONS JCRANGES ~
TIE MGRM O Delete e [ Change At
NAME CATES, JANET NAME )
. LNnan4 16059

STHEET RDORESS 11407 12TH STREET STREET ADDRESS ]]2“‘:1 1;[} ""‘8 igg_glq EB BU
OIL.SEP [KEY WEST FL 33040 GITY-8T- 7P * .
e ' - Clowee  § e Clchange [ A
NAME NAME
STREET MODRESS SIRFET ADDRESS
Y -§T-2 CITY-§T-2ip
e S D pelee i O Glange [ Aot
NaME ) . g
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P SITY-ST-TP
e - 7 Detete L OChange L] s
NAME ' NANE
STREET AGUIRESS STRFLT ADDRESS
CITY-87-2F CY-81-2ip
e ) o © Cloeee  § e O Change [ A
HAME HANE
STREET ADDRESS SIFEET ADORESS
Gy gr-np CHY- ST 2P
ms T [Doeee § v ) O Change [ At
NAME HAME
STREET ADDRESS STREFT ADORESS
CITY-SE-2P CITY-ST- 2P

11, I hereoy éeﬂ\fy that the information éupphed watty this fiting does not quaiify for the exémptions contained in Section 119, Florida Statutes. | furher certify that the infurrﬁa(ion
mdicated on this report 1s true and accurale and that my signature shall have the same legal effect as if made under oath, that | am a managing mermier or manager of ihc

imited habilty company ar the recerver or trustge eXmowered, to execute this repon as required by Chapler 608, Florida Statutes.
SIGNATURE: jz jk&é& Y3/t s aopgal>

SIGNATURE ANK JYPED OF PRINTED NAME OF SIGNINA MANAGING MEMECR, MANAGER, OR AUTHORIZED REPRESENTATIVE e Daytma Frone ¥




