2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000065840 Jan 31, 2008 08:00 Al
I- Entey Namo Secretary of State
JANICE PROPERTIES, LLC
Frncipal Piace of Business Mailny Adaress
57 GARFIELD STREET 57 GARFIELD STREET
AR eERAE
2. Principai Mlace of Business - Mo PO, Box # 3. Mailng Address

Sune, Apl. #. sle. Suie, Apt #, ele. 15t MOORE CR2E083 (10/07)

Ciiy & Slae City & State 4. FEI Numper Apptied Fol

20-3686495 Not Appheacle
Zi ; Tin our .
7ip Country e Coumry 5. Carlif:cato of Staws Desred | gi.gg}gs:‘;ucnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

g?ogh%FTédSNS?REEET Sireal Address (P.O. Bex Number is Not Acceriaula)
SANTA ROSA BEACH FL 32459

City FL Zp Codo

8. Tre above named entity submilg tris slatermen: for the parpose of changing its registered ofiice ur registeed agent. or poth. in the State of Florda | ar famear with, and accept
the abhyations of reqslared agent.

SIGNATURE

Sagl =010, IYpCd 3 Sl BANE Of 1 S°0 A SEIST1 00 L Do P Canld INGTE ROguSterait A Jart s & Lat 1 2 Al 1 emailing) [ATE
... .FILE NOW!!! FEE IS $138.75 .
T- - After May1 2008 Fee W|II Be $538 75 ‘= L o . we
Make Check Payabie to Florlda Depanment of Slale‘f
g. MANAGING MEMBERS MANAGERS 10. ARDITIONS fCHANGES
TIF p ] Deleta e [ ohangs [ Additon
THaE TOOLE, JANICE H KA
STALET ADDRESS | 57 GARFIELD STREET STREET ALNRESS
Ciry-s7-2Ip SANTA ROSA BEACH FL 32459 Iy -E7-ZF
i - [ Daiote it N ] han;r [ adthion
HARE MAME 132."'I|3?."l:|=5' :: 4 1 - “1 1 ‘:l' [:E 1l I -
STREET ATPRFSE STRECT ALGREGS
CATY-§7-2IP CITY-Si-ZF
Tl - [ paiee HTEE [ change T Andition
o - - . [
STAELT ADDAELSS SIREET ALDRESS
LiTY-51-71P CITY-57- 7P
TILE £ Dotete TITLE [ Change ] Additicn
HARL 1AME
STALET ADDAESS STREEY 2LDRESH
eIl s1-21 CilY-5i- 2P
nIE O petete TiTtE [T chenge ] Auditon
HAKE RAME
STRFEF ADDMILSS SIREET ALDRISS
CITY- 312 CITy-5T- 2P
TTLE 1 Delete THiE [Ochange [ Aaditcn
HAME NAME
SIREET ADDRESS STREET ADUFESS
CITY-ST-2F CHTY-37. 2P

11. 1 hetsby cerify lhat the information sLpplied witn this filing does nagt qualty fer the sxemptions contained in Seciion 119, Furida Siawtes | turlbsr cernly shar the information
indicatad on his report s trug ang accurale and thar my signature shall have the same tegal efisct as it mads under vain: that 1 am a anaging member or ingnager of e
mited hability company or the recewer or Tusies empowers 10 exacute this rsoor ey requirad by Chapter 808, Flunua Statules.

He len Tanice oolf?—
SIGNATURE: _Mule. Javiee I

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE e Laybire beod g #




