ANNUAL REPORT

' 2005 LIMITED LIABILITY COMPANY

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT- # L04000071 387 - 04-22-2005 90048 021 ****50.00
11, Entity Narhe * ' ~ e P
JANNE LLC B ’ ‘ T :
Principal Place of Business Mailing Address \ 20 0 40 4 1 q
767 BAY ESPLANADE 767 BAY ESPLANADE
CLEARWATER, FL 33767 CLEARWATER, FL 33767
T S O 0O
T SUite,Apt. #etc” - “Suiter Aptrifelor - - — e "~ 04042005~ ChgillC ™~ CR2E0B3 (10/03)~ ——=~ o
City & State City & State 4. FEl Number Applied For
251 _]041—{ 21 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gs -00 Additional
ee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

WATERS, CODY W

767 BAY ESPLANADE

CLEARWATIiR_, FL 33767 :
Sa ' ' ’

o nas VA vida s

Street Address {P.Q. Box Number is Not Acceptable)

G »'

W By - ESpyireada oo

g ter FL %52

8, The above named entity gubmits this statement
the obligations of registﬁ

e of changing its registered office or registerad agent, or both, in the State of Florida. | am famlhar wnh. and accept

7?3“,.
SIGNATURE l
Signature, typed or ol l.’Waasm and title it applicable. {NOTE: Registered Agenl signature raquired when relnsiating}
J e : . N PR

Filing Fee is $50.00 : “-Make check payable'to ¢ ~ -

Due by May 1}/2005 Florida: Daparlment of sme -
9. " MANAGING MEMBERS / MANAGERS 10, ADDITlONSICHANGES
THLE 1 Delete TETLE W‘ﬂ rm (7 Change {5 Addition
e . e Q:wc:s \/ag\ laoa eg - -
STREET ADDRESS STREET ADDRESS | ~~7 (Y MA_L
CTY-87-27 CTY-S7-2P- = -«(’M/ﬂm Lo 22707 " .
TIE P 7 Delete TITLE ["_'I Change T Addition
NAME o NAME ) '
STREET ADDAESS STREET ADDRESS |-
CITY-ST-ZP eIY-$T-21P
TITLE 1 Delete TITLE O Change  [J Addition
MAME NAME
STREER ADDRESS STREET ADORESS
CITY-S1-7IP CITY-ST-2tP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREETADURESS " —  — —— - == — .- R-STREET ADDAESS —— e L -
CITY-ST-2P cmY-87-21p
TILE O pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-21P
TITLE 3 Detete TITLE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SF-ZP - CAY-ST-7P

11. 'hereby certify that the information supplied with this fiing does not qualify for the exemption statsd in Section 119.07(3){i), Florida Statutes. | further certify that the infarrnation
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that I am a managing member or manager of the

‘fimited liability company or the receiver or trustee empowered

M

SIGNATURE:

ecute this report as rsquared by Chapter 608, Florida Statutes.

SIGNATURE AND T MANAGING

szfn PRINTED NAME OF

. OR AUT

REPAESENTATIVE Date Daytime Phone #




