FILED

| Aug 18, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L05000117756 08-18-2006 90027 048 ****50.00
1. Entity Name
JAN2CONSULT, LLC
Principal Place ol Business Mailing Address 2 0 0 5 2 9 0 3
15905 INDIAN WELLS COURT 15905 INDIAN WELLS COURT
CLERMONT, FL 34711 US CLERMONT, FL 34711 US
itg, . #, etc. Suite, Apl. #, slc.
Suite, Apt. #. eto uita, Apt. #, el 08162006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
- = - APPLiedD Fon Not Applicable
Zi i b
® Country Z Country §. Certificate of Status Dasired 0 $5.00 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BAXLEY, JANICE H -
15905 INDIAN WELLS COURT Street Address (P.Q. Box Number is Not Acceplable)
CLERMONT, FL 34711
City FL I Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
1he ¢bligations of registered agent. ' .
SIGNATURE
B R Signalture, typed or printed name of registered agem and title il apphcable {NOTE: Registered Agant signature required when reinstating) DATE
F|||ﬂ%:“ is $50.00 . Make check payable to
Due by September 8, 2008 Florida Department of State
9. "MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
NLE MGRM 7 Delete TILE [ Charge [ Addition
MAME BAXLEY, JANICE H NAME
STREET ADDRESS | 15905 INDIAN WELLS COURT STREET ADORESS
CITY-S1-21P CLERMONT, FL 34711 O -51-1F
e [ Delete TITLE . [ Crange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-$T-219 .
LE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TME [0 pelete THE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE 7 Delete TILE [J Change [} Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CY-ST-219
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-217
11. | hereby certify that the information suppiied with this filing does not gualify for the exemptions contained in Chapter 119, Florica Statutes. | furiher certify that the information
indicated on this report is trus and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowared 1o execute this repon as required by Chapter 608, Florida Statutes.
W‘Qﬂ{‘l / (357)
p - . - Ffo
SIGNATUREQ w&wda Tanice A Poy ey Fesperr L [ot. 2¥!- Grof
RIGNATURE Aﬁx TYPED OR PRINTED NAME OF SIGNING lrucmc MEMBER, MANAGER, OR AUTHORIZED REPRESEWTATIVE Dae / / Daytama Prone ¥




