FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L06000019671 04-30-2007 90037 009 ****50.00

1. Entity Name

JAN-CAR ENTERPRISES, LLC

Je
Principal Place of Business Mailing Address 40 “ 6 6 o
13214 NW 140TH STREET 13214 NW 140TH STREET
ALACHUA, FL 32615 S ALACHUA, FL 32615 US L
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P 04232007 Chg-LLC CR2E083 (12/06)
City & Stale City & Stale 4, FEI Number Applied For
2ﬂ Il H 3 {, ] L ! H- Not Applicable
Zip Ceuniry Zip Country 5. Cerificato of Statws Desired (1 $9-00 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent
Name
JERNIGAN, JANET K
13214 NW 140TH STREET Street Address (P.O. Box Number is Mot Acceptable)
ALACHUA, FL 32615
City FL Zip Code
8. The abave named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Floriga. | am familiar with, and accept
ihe obligations of registered agent.
SIGNATURE
Signalure, typed or prnled name of regsstered agenl and bile if applicable. (NOTE: Registareg Agent signalure required when reinstating} 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
TIMLE MGR O3 pelete TITLE [ Change [ Addition
NAME JERNIGAN, CARL L NAME
STREET ADDRESS | 13214 NW 140TH STREET STREET ADDRESS
CITY-ST-7IP ALACHUA, FL 32615 CITY-ST-2IP
TITLE MGR ] belete TILE [ Change ] Addition
NAME JERNIGAN, JANET K NAME
STREET ADDRESS | 13214 NW 140TH STREET STREET ADDRESS
CITY-51-2IP ALACHUA, FL 32615 CITY-s7-2IP
TILE MGR [ Delste TILE O Change "7 Addition
NAME JERNIGAN, CHRIS M NAME
STAFET ADDRESS | 17891 99TH DRIVE STREET ADDRESS
CITY-ST-21P MCALPIN, FL 32062 CITY-57-2IF
TILE 7 Delete TITLE O change [ Additicn
NAME NAME W
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-ST-21F
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TME [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-57-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiteq liability company or the receiver or trusiee empowered {0 exacule this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




