2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # L05000115726
1~ Eniy Nams Secretary of State
D. B. JANSON DEVELOPMENT, LLC 02-12-2007 90302 031 ****50.00
Pringipal Place of Business Mailing Address
4568 THIRD AVENUE 4568 THIRD AVENUE
e e Hll“l” I“ IHH |“H |||”||”| |li|‘ ”"‘ ”"‘ |HH ‘“;IHM I““l m }II'
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, clc. 15t MOORE CR2E083 (10/08)
Cily & Siale Cily & Stalo 4. FEI Numbor Apphed For
20-3877254 Not Applicable
ap Counlry 2P Country 5. Cerlificale of Status Dasired [} 35'00 Additional
) Fee Reguired

6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
MCGHIN, CALHOUN & SUNDEMAN, P.A, J/\') G2 J{M”") (ﬁ/) /A‘

100 ARRICOLA AVENUE Streel Addiss (B 023)( N}rl?zlnfsqNSAc lable)

SAINT AUGUSTINE FL 32080

AT Aueursine FL | 382y

8. The above named enlily submils this statemaenl fot the purpose of changing s regisiered office or registered agenl, or both, in lhe Slale of Florida. | am lamiliar with, and accept

the chiigations ol regislergd agonl.
SIGNATUE M /jAJ Iddp(m/}/‘J) 1/'/'07

rﬁrc Iyped ar pnoled narue of regslersa agesd g bl d anphcatle NOTE Regisiorea: Agen Tighiture reauaed whon rgmisiabng) [CATE

; FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

il MGRM [ pelele T O Change [ Addiion
HAME JANSON, DAVID B NAME

SIRLETADDRESS | 4568 THIRD AVENUE SITEET ADDRESS

CHY S17AIP | SAINT AUGUSTINE FL 32095 -‘ CIFY ST ZIP

i MGR ] Delsie 0 Ol change [ Addlition
MAMI JANSON, MARY K HAME

SIRLTADDNESS | 4568 THIRD AVENUE e SIFE 1 ADDRESS

CHYSEAN | SAINT AUGUSTINE FL 32095 o CITY-S1-7IP .

i MGR 7 Delete n [ Chiange [ Addition
A JANSON, RONALD D Ha

SIREE] ADDRLSS 4568 THIRD AVENUE STREET ADDRESS

HIY SAF | SAINT AUGUSTINE FL 32085 Hr st ae

o 1 Deete 1 O change [ Addition
KAMI NAMI

SINHT | ADDISS STHEET ADDRESS

cHy sl 7p Ny s1 7P

e L1 pelele n [ change (] Addition
NAME HAME

SIHLI ADDRESS STIILTADDRESS

CHY-81- 2P CHY 81 2P

1t [ Delere il O change (73 Addition
HAMI ’ HAMI

SIHLLT ADDRESS STRLETADDRESS

ClY- SI1-71P GIlY ST 2P

11. ) hereby certify that the information supplied with this liling does not qualify for Ihe exempliens conlained in Section 119, Florida Statutes. | Turther cerlily thal the information
indicaled on this reporl is true and accurale and Lthat my signature shal have the same legal effect as il made under oalh that | am a managing membaor or manager of the
limited liability compan civer or trustee cpowered o execule this report as required by Chaptor 608, Florida Statulos.

SIGNATURE: ) / — i-3i07 /Ciot}\ 377-06572_

SIGNATURE AND TYPED 0 RINTED IN)E OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHCRIZED REPHESENTATIVE DH: Dayiing Phee ¢

.'




