FILED
2005 LIMITED LIABILITY COMPANY Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

LO40000 ‘
-_PgigNg%%nENT_#mgﬂ. : 81.935 —— 01-10-2005 90057 049 ****50.00
JANNETTY BUILDERS LLC '
RTINS S s
E'r,in:cipg!.s]gce.ofﬁBuéiness;;;;‘.?;'.,"‘.:L‘;:‘; s l_rs :Maiing Address o e .. -_ e s e e 2 Ay Ny R—— t
101 WEST SANDPQINTE DR. 101 WEST SANDPOINTE DR, «Uubbs71 :
VERO BEACH-FL 32963 :US VERO BEACH, FL 32963 US i
B e PR P e LA R B B . - I A R U e e i
T v AR R R be
Suite, Apt, #, etc, Suite, Apt. #, elc. 01052005 Chg-LLC " CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
20 - 181186Lb Not Applicable
e Lo || s conomgorseustesied 0§50 ddone
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
JANNETTY, WILLIAM R I
101 WEST SANDPOINTE DR. Street Address (P.Q. Box Mumber is Not Acceptable)
VERO BEACH, FL 32963

A : - - e | ciy FL | Zip Cods
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
« :the cbiigations of reglstered agent. AU BT T e
A R e [ oy TTOESAT QIMAE L
SIGNATORE : S L L
v A T e Signamrg, typed e printed name of registereo agent and Gtk  applicable. LU (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 o Make check payable to
- Due y-‘May-1,7200‘5‘-- . ' Florida Department ot State
Rt ¥y Tre s . \
9. : ©© “MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ delete TITLE [J Change T Addition
NAME JANNETTY, WILLIAM R Ii NAME
STREET ADDRESS | 101 WEST SANDPOINTE DR. STREET ADDAESS
CITY-ST-219 VERQ BEACH, FL 32963 CIY-5T-2P
THLE MGR [ pelete TITLE O Change ] Addition
NAME JANNETTY, JEAN M NAME
STREET ADDRESS | 101 WEST SANDPOINTE DR. STREET ADDRESS
_CITY.ST.ZP VERQ BEACH, FL_32983 _ o Y- Si- 2P
TTLE O pelete TITLE R ‘ O change [ Addition
NAME NAME .t
STREET ADORESS STREET ADDRESS '
CITY-ST-ZP CITY-$T-ZIP
e O petete TIME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2P
TILE . O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

11. | hereby certity that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | urther certify that the information
indicated on this report is true and accurate 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 fiability company or the receiver or trustee empowered 1o execule this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: ANNE " [0S~ DY 261-653-674b

SIGNATURE AND TYPED OR PRINTED NANGBE SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




