FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000090671 ecretary of State
1. Entity Name 04-03-2006 90067 048 ****50.00
JANICE HOLDINGS, LLC
Principal Place of Business Mailing Address
822 NICHOLAS PARKWAY W 822 NICHOLAS PARKWAY W
CAPE CORAL, FL 33991 CAPE CORAL, FL. 33991
T v AR oA
Suite, Apt. #, elc. Suite, Apt. #, elc. 02232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2020856 Not Appiicable
ap Country Zp Country 5. Cenilicate of Status Desired O $5.00 additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MURPHY, JANICE A
822 NICHOLAS PARKWAY W Street Address (P.O. Box Numbers is Not Acceptable)
CAPE CORAL, FL 33991

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printad name af registered agent and tile i applcable. {NOTE: Registered Agent signalure reguired when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM O delete TITLE [ Change [ Addition
NAME MURPHY, JANICE A NAME
STREET ADDRESS | B22 NICHOLAS PARKWAY W STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33991 CITY-5T-2IP
TILE MGRM [ peiete TLE (7 change  [) Addition
NAME SAMSEL, RUSSELL P NAME
STREFT ADDRESS | 822 NICHOLAS PARKWAY W STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33991 CITY-ST-ZIP
TITLE O Detete TITILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-$1-21P
TILE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE O pelgte TILE [ change  {_J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE X O.oetete .- || mme . [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ze . |, CiTY-57-2P

11. I hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 liability company pr‘the receiver or 1ruslee empowered to execute this report as required by Chapter 608, Florida Statutes.
ols
SIGNATURE: ___= 4/ /

SIGNATURE AND ?feu oR Pm"rso NAME OF 3IGNING MANAGING ueuark}mm ( 7 OR AUTHORIZED REPRESENTATIVE Dale Daynrme Phone #




