2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 13, 2006 8:00 am

DOCUMENT # L05000115726

Secretary of State

1. Entity Name

D. B. JANSON DEVELOPMENT, LLC

(03-13-2006 90356 005 ****55.00

Principal Place of Business

4568 THIRD AVENUE
SAINT AUGUSTINE FL 32085

Mailing Address

4568 THIRD AVENUE
SAINT AUGUSTINE FL 32095

INUROEACR R

2. Principal Place of Business 3. Malling Address

Suile, Apl. #, eic. Suite, Apt. 4, efc.

1st MOORE CR2E083 (10/05)
Cily & State City & State 4. FEI Number Applied For
:{0 - 38 7 7 2: L' Not Applicable
zi Count Zi i ’ "
0 ouniry ® Couniry 5. Certificate of Status Desired 3500 ﬁ}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCGHIN, CALHOUN & SUNDEMAN, P.A.
100 ARRICOLA AVENUE
SAINT AUGUSTINE FL 32080

Street Address (P.O. Box Number 1s Noi Acceplatle)

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered oifice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnalyre, typed o armied name of regterad agen! and Hile @ apphoabke (NOTE Reguicipn Agent sspniliure regusred when remisiahing) DATE
FILE NOW!!! FEE IS $50.00.
Make Check Payable to Florida Department of State.
) Due By May 1, 2006 :
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete e [Odchange [ Addition
HAME JANSON, DAVID B NAME
STRELT ADDRESS F4568 THIRD AVENUE STREET ADDAESS
Cmy-Si-2ip SAINT AUGUSTINE FL 32095 LIy -§1.21P
e MGR [J Detete LE [Ochange [ Addilion
HAME JANSON, MARY K NAME —er
STREET ADDRESS (4568 THIRD AVENUE STREET ADDAESS
O STAP |SAINT AUGUSTINE FL 32085 CITY-ST-2P
me MGR - O petete ML [J Change [ Acdtion
HAME JANSON, RONALD D NAM:
SIREETADDRESS (4568 THIRD AVENUE STREET ADDRESS
Cre-S1-2P - [SAINT AUGUSTINE FL 32085 ciry-51-217
TILE [ Detete TTLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STRLET ADDRESS
City-S1-21P CIrY-S1-21P
TITLE 3 vetste TILE [ Change  [] Addition
HAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TITLE ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITy-ST-2ip CITY-§1-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report 1s true and accurale and that my signature shall have the same legal effect as it made under calh; that | am a managing member or manager of the
limited liability compary or the regeper or ylstee empowered 10 executa this report as required by Chapter 608, Florida Stalutes.

Setl
2/20f0b  (gy) 377-0572

Data l Daytime Prane #

SIGNATURE:

SIGNATURE AND T‘(Péﬂ OR PRH‘{!ED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE




