[Q

N FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # L06000027885 04-16-2007 90343 043 ****50.00
1. Entity Name
JANETTE DORINE WOLLANGK, LLC
Principal Place of Business Mailing Addrass
954 N.E. 26TH AVENUE 954 N.E. 26TH AVENUE
POMPAND BEACH, FL 33062 POMPANO BEACH, FL 33062 8 0 0 3 8 7 8 2
2 PrinCipal Place of Business - No P.O. Box # 3 Malhng Address i ‘ll”l” |” ||H| "m ||m Ilm |Im |IH| "l" ’"I‘ ‘I‘I‘ ml‘ |N|I| m ‘"‘
i . . ite, Apl. #, etc.
Suiio. Apt. ¥, etc Suite. Apl. #, elc 04052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
'_).0 - L\SOb% 31 Not Applicable
i Zi Count iti
Zip Caunlry P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
Name
CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E Sireal Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typad of printed name of regisierad agent and bile if appicabia. (NOTE: Registered Agenl signatre required when rensiamng) 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 TITLE [ Change [T Acdilion
NAME WOLLANGX, JANETTE DORINE NAME
STREET ADDRESS | 954 N.E. 26TH AVENUE STREET ADDRESS
CITY-S1-21P POMPANGQ BEACH, FL 33062 Ciry-57-21P
TILE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-2IF Cily-S§7-21P
E [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2IP CITY-5T-2IP
TITLE [ Delete TTLE [ Change () Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-Sr-2IP
TITLE O Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-ZIP
TINLE T Datete TITLE [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§1-21F CITY-S§T-Z1P
11. | hereby certify that the information supplied with this filing does nct qualify for the exemptions 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 ar manager of the
limited liability company or Lhe receiver or trustes empowerad 10 gxacute this repor as required by Chapter 608, Florida Statutes.
. AL “/a /,
SIGNATURE: 2z £ 419 /07
SIGNATURE AN TYPED O PRINTEI NAME OF SIGNING MANAGING ueu. MANAOER, OR AUTHORIZED REPRESENTATIVE ohte/ 7 Daywme Phoas #

[



