FILED

2005 LIMITED LIABILITY COMPANY . Apr 21, 2005 8:00 am

ANNUAL REPORT = .
NN — ecretary of State
DOCUMENT # L04000090671 0 04-04-2005 90427 049 ****50.00
1. Entitly Name .
JANICE MOLDINGS, LLC
Principal Ploce of Business -  Mailing Address
822 NICHOLAS PARKWAY W . 822 NICHOLAS PARKWAY W
CAPE CORAL. FL 13991 CAPE CORAL, FL' 3390
' ] |
T s A 05 T O
Suce, Agl. 9. exc. Sule. Apt. 0. eic, 252005 Chg-LLC c (/63
City & Stale City & State 4 2 Nurnber [Appied For
0-£02035( [NotAgpicabie
% Country Zp Country 5. Cetiificate of Storus Desved [ Fsiggq Adationat
&, Name and Adoress of Curremt Régistared Agant ' T, Name and Address of Naw Frgisiared Agent

Name

MURPHY, JANIGEA )
822 NICHOLAS PARKWAY W - _— _———— . . — . | -Soeet Azdrass (P.0. Box Mumbet I8 Noi Acceptabio) - - e

CAPE CORAL, FL. 33991

City FL [ Zip Code
8. The above named entity this {of the pusp of changing s reg oifice or 1eg agenl, of both, in (he Siale of Rarida. | am familiar with, and accepl
Ihe obligations of registered agent,
SIGNATURE
Sgywrurs, fyped or gr of g 0 iap (MOTE: Reprmred Agurs s

" Filing Feo is $50.00
Due by Mxy 1, 2005

9. MANAGING MEMBERS/MANAGERS 10,
mRE MGRM T Cotete: tme

NNE MURPHY, JANICE A e

STREET ADDRESS | 822 NICHOLAS PARKWAY W STRET ADORESS, (..

on-s1-2¢ | CAPE CORAL, FL 33991 ~ CITY-ST-2P . 4 .

nme MGRM [l TnE {J Crange [ Addition
HAME SAMSEL, RUSSELL P WANE

STREEFADDRESS | 822 NICHOLAS PARKWAY W STALET ADDRESS

rY-g1.2¢ CAPE CORAL, FL 33991 ) : ory-s1-2¢ - - .

nne O etz M O thange ] addaion
HAME™S L e e e P MAVE . - - -

SIREET ADORESS STREET ADORESS !

oTY-ST-2P CTY.57.2P

me o) O oot e e B L L
NAVE NAME
smeapoeess | . - . lsowems| - - 0 —— ——— U A,
orr-51- 29 - LT oY.gT- 5 ’
nnE [ Delew ne 0 Crange (7 Agaition
W N

SIREET ADDRESS STREET ADDRESS

Ao s — | R cY-§T-2P

Lt T Ooeee e ] . O Crange [ additicn
WANE NAME B . -

STREET ADDRESS ‘ STREET AOORESS T —
cny-s1.ap Y5120

11, | hesetyy celity that the information supplied with this Ming does not quallly for the exempiion stated in Section 119.07(3)%0). Florida Stanres, i further cenify that tha information
indicalad on this report is Uiue And accutate and that my signatwe chall have the same lega! elfect as if mada undsr oath; thal | am b managing membes o manago! of tha
- limited liatlity company or the receiver of bustee empowered Lo execuls this reporl as required by Chaptes 608, Forido Statutes,

SIGNATURE; 9""““’)%7?‘7!‘ 3-9"156 Muwrphy .,_/41;_/05 239-28 7> r%

TURE AND TYPRI O PRINTED MAME OF S10MID AlasfAcoigA REPAEMENTATIVE Duywree Pcxe &




