FILED
2006 LIMITED LIABILITY COMPANY Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O5000056196 ; 02-15-2006 90129 032 ****55 00

1. Entity Nama

JANEIRO & ASSOCIATES, LLC

Principal Place of Business Mailing Address
6820 STERLING GREENS PLACE 6820 STERLING GREENS PLACE
SUITE 405 SUITE 405 20 0 07 8 B 9
NAPLES, FL 34104 NAPLES, FL 34104
S S IR ERRRICEARIAO
Yol Sﬁfan ’\);\«JA g?«;‘ Skrund Blvd . )

Suite, Apt. #, etc. Syite, Apl. #, etc.

A 02112006 -

gq'!"tt 10\ W {}E /0{ Chg-LLC CR2ZEQ0B3 {11/05)

City & State City & State 4. FEI Number Applied For

Nepres | B wples, £ 20 321 2677 N Rlcsis

Zip Country Zip Coun » X 5.00 it

.)‘(1\ “ a Co“l ef '}C{ ( r 0 Cﬂ W{-e r 5. Certificate of Status Desired ) ?ee Reqt;:’:dmona]
= U7 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agant
Name? .
JANEIRO, JEFFREY M _ " \)Ane(: g o, q);e?%ﬂ:r /”7 ,
1=l & 2SN IMDEr 15 L =)
gggo STERLING GREENS PLACE Y V] 7{ s }r"e? e
NAPLES, FL 34104 - Ouife [N
— City ; 7
" Waples FL | *4&70

8. The above named entity subgits this statemant for the purpose of changing its'registered office or reg!sxered agent, or both, in the State of Florida. | am {amiliar with, and accept

the cbiligalions of fegister gent.
/L.
7 pAiE

SIGNATURE L2
Si e, ™ nland titte if appacable. {NOTE: Registarea Agent signature required when reinstating)

. FWe Is 850.00/ Make check payabie to

Due by May 1, 2006 Florida Departrment of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ‘ 3 petete TITLE ma E‘M Mhanga 7 Addition
NAME JANEIRO, JEFFREY M NavE Janeirs , Je .
STREET ADORESS | 6820 STERLING GREENS PLACE, SUITE 405 sweet moness | 5 R Sfrand BIv/d ; Sucte 10/
Gn-StP | NAPLES, FL 34104 CiTY-S7-2P Nmﬁ’fe_! EL 3y
TITLE T pelee TLE v [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CoTY-ST-2IF
THLE 3 oelete TIE [ change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE 1 petete TIE [J Change  [J Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CIFY-S1-2p
TITLE ] Celete TITLE [J Change (3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-21F

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on (his report is frue 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 recejver or trustee empowerad 10 execute this report as required by Chapler 608, Florida Stalutes.

a/gf/og (2249)s15- 233

SIGNATURE:

SIGRATURE AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




