2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008  Feb 07, 2008 8:00 am

DOCUMENT # L05000030972 SE Secretary of State
1 bty Narme T 02-07-2008 90090 027 ***138.75
JANUSZ, LLC
Precipai Piace of Businass Mailing Address
2423 ROSA LN 2423 ROSA LN
PUNTA GORDA FL 33850 PUNTA GORDA FL 33950
2. Principa Place of Business - No 2.0, Box # 3. Mailng Address
Suile, Apt. #. wic. Suite, Api #, elc. 15t MOOBE CR2E083 {10/07)
Cily & State City & State 4. FEl Mumoer Applied For
NO-T APPLICABLE Not Apolicatsie
Ziry ) i Ty Uy L
i Cou: e Cieurary 5. Certifhcate of Staws Desirzd O ?i'ggﬁ?g“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
MName

\Zl\ﬁlggr\R‘IS‘IS(’AJliANNUSZ Sveet Address (P.O. Box bumber is NGi Accentabia)

PUNTA GORDA FL 33950

City FL Zip Code

8. The ebove namad entity submits this statement for the purpnse of changing iis registered office or registered agent. or tolh, [ the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Figerabare. pod o zemied fare o g 8 o s i tgdy X OTE Bagisrge it Ao i SQOERC 100 et IEn CATE
. FILE NOW!! FEE IS $138.75 .
After May 1, 2008, Fee Will Be $538.75 k
‘Make Check Payable to Florida Department of State
g MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TILE MGR {1 Datee ik ) Change  [] Addiion
HERE WOZNIAK, JANUSZ HARE
SIREZTADDARESS {2423 ROSA LN STREET ALDFESS
CITy-81- 2P PUNTA GORDA FL 33950 CITY-S1- 2P
Lk O3 Datale Tisik [ changs T saditien
HAME 1iAMAE
STSEET ADDAESS STREET ALDREGS
GITY-57-2IP
il 3 Delete ] Change [ &aditinn
NARE e . . - -
CIREETROCAIRS | T STREET ALDFESS
CITY-5T-7IP CiY-Si-2p
THTLE [ belete TTiE O change [ additinn
HARC HAME
SIREET ADDAESS STREET SLDHESS
CHY-ST- 7P CRY-51 2
TITLE O Gelele TTLL O Change  [7] Addition
HARE KAME
SIBERT ADDHESS STHEET ALORESS
LiT-5T-2 CITF-57 2P
Hifl3 3 Delete TiHE O change [ Additinn
HARE NAME
STREET ADDAESS STREET ADARESS
CAY-S1- 2P yyi CITY-37-2p

11. I hereby certify hat 4
indicated on his rep
limited tiabiliiy company

Siiing dues nut quality tor the sxemptions contained in Section 119, Florida Stawles. | turthst catify that the infarmation
A my signature shall have the same fegal eftect as it made under oath: that | arn a managing member or manager of the
wempowered 10 exacute this repori as requirsd by Chapier 808, Florida Slaluies.

SIGNATURE: H oral 0{/5;/9/_’_5' P4/-&39-0999

SIGMATURE AND TVPED DR PR%D‘:AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caviora Poons &




