. FILED
2008 LIMITED LIABILITY COMPANY Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000019370 R 03-06-2008 90248 049 ***138 75

1. Entity Name

JANNEY CONSTRUCTION SERVICES, LLC

Principal Place of Business Mailing Address . ' T Y y “ z

OREANBO-FL—32610- GREANBEH—32810

2. Funcioal Place gl Business - No P.O. Box # “;3"“"‘”9 . HII”'" HI "HI m“ll” IIW "‘“ “m”lll m"l““ “I“ "‘“‘ m ml

S0) FPoinsettia lane|- P4 DAK 45 23G33 . .
Suita, Apt. #, etc. Suite, Apt. #, alc. 01262008 Chg-LLC CR2E083 (12/06)
City & State City & Sla‘le 4, FE{ Number Appliad For
Kissimmee FL Kissimmee F L 20-4403935 ‘ Not Apphicable
Zip 'Counlry 2ip ) ) Country i i 5500 Additional
& 9474y OSC—ED lq 3947 \45‘_%’_‘ O eeo I“ §, Cartificate of Status Dasired ] Foo Required
B 6. Name and Address of Currant Registored Agent 7. Name and Address of New Registered Agent
Namg
PAUL CAMP LANE
TE-CRAND NATIONALBRIVE-STHTE4L0 Street Address (P.O. Box Number is Not Acceptable)
ORE-ANDOFL32818 .
50| Poinsettio Lane
\’\lss:mme,e., Fi 29749Y City FL |ZipCoda

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

SIGNATURE

Signatura, lyped or prinied name o regisiersd agent and tile if applicable. (NOTE; Rapislered Agent signaiure required when reinstating) DATE

T A

FILE NOWH! FEE IS $138,75 . » - Maks check payable to. . .,

After May 1, 2008 Fee will be $538.75 v + Florida Department of State ¥ s
T e D S T
9. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR . O petete 1TLE ™ Change [ Addillon
NAME JANNEY, JOHNC NAME
STREET ADDRESS | t7HOCEE-ROAD - Sel '?0\'\5&:17 iq Lane STAEET ADDRESS
onv-s-2P | OREANDOFL33810— YNiss | ymcece FL 3Y7f§m-size
TWLE [___l Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-SI1-2P cily-ST-2iP
TILE O Delete ILE O Change [ Addition
NAME — - — NAME
SIREET ADDRESS SIREE] ADDRESS
CITY-5T-2P CITY-ST-21P
TI7LE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-21P CITY-ST- 2P
TITLE O Delete TILE [ change _ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S152P CITY-ST-7IP
e O petete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as it made unde: cath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 @xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % - 3//{{/‘/08'

!IGNM’URW‘NPED OR FRINTED NAME OF SIGNING m\yémo MEMBER, MANAGER, OR AUTHORIZEDWEPRESENTATIVE Daytime Phone ¢

V L4



