2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 104000090671

1. Enlity Name
JANICE HOLDINGS, LLC

Prinzipal Place of Business Mailing Address

FILED
Mar 07, 2008 8:00 am
Secretary of State

03-07-2008 90226 040 ***138.75

UUuUilJdLdd
2611 NW 9TH TERR 2671 NW GTH TERR -
CAPE CORAL, FL 33993 CAPE CORAL, FL 33993
ite, Apt. #, X ite, Apt. #, :
Suite, Apt. #, etc Suite, Apt. #, elc 03042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appfied For
20-2020856 fot Applicable
2 = | ~Couniry ey A . Country 5. Certilicate of Status Desied ~ [] 99-00 Additional
- Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MURPHY, JANICE A
2611 NW9TH TERR
CAPE CORAL, FL 33993

Street Address (P.O. Box Number is Not Acceplable)

City

FL i Zip Coce

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

the obligations of registerad agent.

SIGNATURE

Signature, typed o printed nama of regisierad agent and tite it applicable.

(NOTE: Registerec Agent signalure requirad whes reinsiating)

GATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

o K :.‘ .~-"'-~-. .“ ’* i ] - BN
s Make check payable to. ’f
R Florlda Depanment of Slaie

¢

9. MANAGING MEMBERS / MANAGERS 10. ADDJTIONS!CHANGES

TITLE MGRM O petete TITLE [ Change  [] Addition
NAME MURPHY, JANICE A NAME

STREET ADDRESS | 2611 NW 9TH TERR STREET ADDRESS

Cry-ST-aIp CAPE CORAL, FL 33993 CITY-ST-2IP

TITLE MGRM O Delete TITLE [J Changa  [] Addition
NAME SAMSEL, RUSSELL P NAME

STREET ADDRESS | 2611 NW 9TH TERR STREET ADDRESS

CITY-81-2IP CAPE CORAL, FL 33993 CITY-ST-ZP

THLE ' - - T O Delete - TINE - > -mv = —wl].Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-$7-21P CITY-ST-21P

TILE O pelete TITLE I change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CiTY-ST-21P CITY-ST-2IP

TINE 3 velete TINLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P &y CITY-ST-7P

TE _ - O pefete THLE [ change [ Aadition
NAME o - NAME . e e

STREET ADDRESS STREET ADORESS S

CITYisT-2P | - - CITY-ST-2IP ’

1.1 hereby certify that the information suppiied with this flllng does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicaled on ihis 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

b/b/ o QDL

SIGNATURE: / C)a/ncdﬂ MMJ;

SIGNATURE AND TYPE|

DR PRINTED NAME OF EIGNING MAN.

KG IIEIAFER MANAGER, OR AUTHORIZED REPRESENTATIVE

Cale Daytime Phong #




