2bo7 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # L06000019426

1. Entity Name

JANNA GROUP LLC.

Secretary of State

05-02-2007 90361 005 ****55.00

Principal Place of Business

2121 PONCE DE LEON BLVD
SUITE 240
CORAL GABLES, FL 33134

Mailing Address

2321 PONCE DE LEGN BLVD
SUITE 240
CORAL GABLES, L 33134

Wl

2. Principat Place of Business - No P.O. Box # 3. Mailing Addrass

|

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

04302007 Chg-LLC CR2E083 (12/08)
City & S1ate City & State 4. FEt Number o lied For
Not Applicable
Zip Country Zip Couniry " \ $5.00 Additiona)
5. Certificate of Status Desired g Fee Requird
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRATS, GABRIEL

PRATS FERNANDEZ & COMPANY, PA

2121 PONCE DE LEON BLVD

Street Address (P.O. Box BLRBFIEDPHBIOMBLOUNTANT S

| & Coprg T AN

SUITE 240
CORAL GABELS, FL 33134

2121 Poncode
..... THECat

o 2hot
ORI O e Te T

Coral Gables, FL 33134

City

FL I Zip Code

tity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

(o

Signatura, typed or printed name of registered agent and title f applicable.

<}
er: Raq'pluod Agent signature required whot reinstatng)

DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ pelete TILE [ Change [ Addition
MAME SALAZAR, JAIME MAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD 240 STREET ADDRESS
oTY-$T-2° CORAL GABLES, FL 33134 CITY-57-2P
TITLE MGR O pelete TIME [ Change [ Addition
NAME PARDO, NANCY NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD 240 STREET ADDRESS
CITY-57-2P CORAL GABLES, FL 33134 CIFY-s1-2P
TTILE 1 Delete ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-5T-2P
Tme [ Delete TMLE {_]Change (] Addition
NAME NAME
STREET ADDRESS STREE! ADDAESS
cTy-§1-2P CITY-ST-2P
TMtE [ Detete mLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-0p CITY-81-7P

14. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member of manager of the
limited liability company or the receiver or trustee empowered 1o execute this repon as required by Chapter 608, Florida Stanutes.

QM : el S SM

FpnYy

SIGNATU..!S..E;E

?ﬁ\mmmmoﬁmmmmM"

t, OR AL

Mlloja'*

TATIVE

I



