2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
11,2006 8:00 am

DOCUMENT # L05000096620

8/: Sgp
ecretary of State

1. Enlity Name
JANDC, LLC.

Principal Place ol Business

(/0 IAMES S, SPOONER
9040 ASHVILLE DRIVE
PENSACOLA, FL 32514

Maiing Address

C/0 JAMES 5. SPOONER
5040 ASHVILLE DRIVE
PENSACOLA, FL 32514

08-04-2006 90085 024 ****50.00

30013217

(D R

the cbligations of registered pgent.

SIGNATURE

2. Principal Place of Business 3. Modmg Address
ite, Apt. #, elc. Sute, Apl. #, etc.
Suite, ARt ¥, otc ©, Apl. ¥, atc 05062008  Chg-LLC CR2E083 (11/05)
Clty & State City & State 4._FEI Number - [ [Apped For
o 5’29-115/2 £S5 | |Not Appicabie
op County o Country . Cenificate of Status Deswea [ '?igooq mm
8. Name and Address of Current Rogistored Agent 7. Namw and Addross of Now Registered Agent
Nema
SPOCNER. JAMES § -
‘9040 ASHVI_L'EE'DRIVE ind Street Aaaress (P.0. Box Number is Mot Acceplabla)
PENSACOLA, Fi. 32514
= .
;i FL ==
." 8. The above named enbly subitils 1his statement for the purpase of changing its 1egr ¢ affice o agend. or bolh, in the Stata of Florica. | am famitier with, ang accept

.
SaOnemLad hiwd o o Nk (iemd O regrsternd spent and 15ie # Rt

{HOTE: HeQuenrnd AQert mgrass rguiad wher revsaing )

DATE

Flling Foe is $30.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS]MANAGERS 10. AGDITIONS / CHANGES

TLE T Dt niLt MG Ry Ocrange  [BrSnon
HAME E J&,W\‘e.s S % oconer

STREET ADORESS SREARS (97, 40 AShville v

omy-51-2p OB [ pamcatofe, Fle 3RS 4

e 3 Deier nng ! Dcmoge [ Addtion
KAME NANE

STREET ADCRESS STREET ADDRESS

oy -51- o7 CITY-51- 27

TE T perete itk Jcrange [ Accition
NANE NAME

STREET ADORESS STREEY ADDHESS

ovy-§1-2p OTY-ST-2P

nne 3 oetete ng Ocrnge  []Addton
NAME RAVE

" STREET ADDRESS - - B STREET ADDRESS -t T/ T 1
CITY. 7. 2P Y- ST-2

TTE O verte TME [ Crange 7 Addition
HAME T

SIREET ADORESS STREES ADORESS

CTY-51-2P ety-s1-2p

TE O perete me Clemarge [ Acction
NAME NAME

STREET ADORESS STREET ADGRESS

Y- 57- 5P oY TP

indicated on this repon is ruo and accy
kmiled Lability compeny or the i

1. 1hereby cerniily thal the intormarion suppiied with this filng does not qualify for the exemgions contained in Chapter 119, Foclaa States. | urther cerfity Lhat the information
[ urate and {hat my signature £hal have fhe sume legat effect as if racde unoer cath; thel | am A managing member or manager of the
2]

trustea ecute Lhis

o

TYFED OR

SIGNATURE: -

it

-

as requirea by Chopter 808, Horda Statutes,

MAME OF BIOMINGO MANATING

S ———

¥

hY

\ —



