2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000065840

1. Entity Name

JANICE PROPERTIES, LLC

Principal Place of Business

57 GARFIELD STREET
SANTA ROSA BEACH FL 32459

Mailing Address

57 GARFIELD STREET
SANTA ROSA BEACH FL 32459

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Address

FILED
Feb 01, 2007 8:00 am
Secretary of State

02-01-2007 90048 007 ****50.00

AAIRHDRMMIA R

TOOLE, H. JANICE
57 GARFIELD STREET
SANTA ROSA BEACH FL 32459

Suile, Apt. #, olc. Suite, Apl. #, elc, 1st MOORE CR2E083 (10/06)
City & State City & Siale 4, FEI Number Applied For
20-3686495 Mot Applicablo
Zp Countiry ap Counlry 5. Certilicale of Stalus Desired 1 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name

Slreel Address (P.O. Box Number is Not Acceplabie)

Cily

Zip Code

FL

lhe cbligations™of régislered agent.

8. The above named entily submils this stalement for the purpose of changing its registered office or regislered agent. or both, in the Stale of Florida. | am lamiliar with, and accepl

SIGNATURE
Sznature, lyned or pnzled name ol iegislerus aet anc e | acphensle (NGO Hegateod Agent signstu'e recered wagn rgesdahing ISALE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES /
i = H 1 Delele It Ko TANIZE 72@[_,5_ hange [} Adciion
NAMI TOOLE, W, JANICE HS T NAME
SIMEVAPDISS | 57 (GARFIELD STREET STREFTADDRESS
CIY s Ar SANTA ROSA BEACH FL 32455 RUA AN
1t O Delete 1ILE [1 change (] Addition
NAMI NAME
SIRELT ADDHRE S8 SIREETADDRESS
ciyY s AP cly si/p
i T Delele ik (O Change [ Addition
WAME NAMI
SIRELT ADDRISS STREETADDRESS
i pivfi——y e — — = oy =
e L} pelete Hi (3 Change [ Addilion
NAMI WAME
SIREET ADINU SS STAMN T ADDILSS
CIY ST A CIIY ST AP
nt 3 peleie HIIT [J change [ Addiiion
NARE HNAME
STHIH | ADDRI 58 SIRHELADIIESS
Gy si7ip CIY 81 71IP
Iy 1 Delata HILE [ Change [ Addition
NAML NAME
SIBEET ADIRY 88 SIRLETADIRESS
cIy sIap CINY SI 718

H. me‘ TgoLe

11. | hereby certify thal the information supplied with this filing does not qualily for the exemplions contained in Seclion 119, Florida Slatules. | lurther cortify 1hal the information
indicaled on this reporl is rue and accuraie and that my signalure shall have the same legal effect as il made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or rusiee empowerad lo execule this reporl as required by Chapler 608, Florida Slatules.

EIGNATURE: H.

SIGNATURE AND TYQE QA PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTAT’VE

[zz)o7 G30) 23143l

e avime Piore §




