FILED

2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L06000021468 GTARD 03-27-2007 90197 011 ****50.00
1. Entity Namae
JANITA, LLC
Principal Place of Business Mailing Address B U JZddvb
5674 MARQUESAS CIR. 5674 MARQUESAS CIR.
SARASOTA, FL 34233 SARASOTA, FL 34233
P 0 S i AR MO AT
Sulte, Apt. #, etc. Sulte, Apt. #, etc. 03122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Qo -437931 Not Applicable
oo Couriry Zp Country 5. Certificate of Status Desired O ?iggqaf:dm"”“’
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ~——
Nama
FORD, ROY
5674 MARQUESAS CIR Straet Address (P.O. Box Number Is Mot Acceptable)
SARASOTA, FL 34233
City FL | Zip Code

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

SIGNATURE
Slgnature, typed o printad name of reglsiered agant and titls f applicable. (NOTE: Registered Agent signaturs rquired whan reinstating)

Filing Fee Is $50.00 Mako:chack payable to

Due by May 1, 2007 * " Florida Department of Stata_
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES '
Tme [ Delete mLe MaRM O Change DL Actition
NAVE NANE RoY FORY
STREET ADIDRESS STREET ADDAESS 675é OAK }/AMMJCK DB,
STz avste | RRADEMNTON, FL 3420
THLE [ Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
TME [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-5T- 2P CTY-ST-2P
TMLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST.- 2P
TmE (J Delete TimE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2IP
TInE [ Deete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CTY-ST-21P

11, | hereby certity that the information supplied with this filing does not quality for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall heve the same legal effsct as if made under oath; that | am a managing member or marager of the
limited liability company or the m@er o trustes gmpowered to exacute this report as required by Chapter 608, Florida Statutas.

S,

SIGNATURE: ~ ROy Ford 37}32./07 741-927-9906

JATURE AND TYPED OR P! AME OF BIGMING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPREBENTATIVE Daytime Phone #




