FILED
2007 LIMITED LIABILITY COMPANY Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L06000047627 03-29-2007 90177 048 ****50.00
1. Entity Name
JANJAN, LLC
Principal Place of Business Mailing Addrass R
3240 S. GOLDENROD ROAD 3240 5. GOLDENROD ROAD
ORLANDO, FL 32822 ORLANDO, FL 32822 T
T T ARG A A
Suita. Apt. #. etc. Suite. Apt. #, etc. 03242007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Nurmber Applied For
20-4%3(,149 1 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired a Eg'ggqadr:dm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agont = —  ~
Name
JANSSON, PAUL
3240 S. GOLDENROD ROAD Street Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32822
City FL [ Zip Code

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

SIGNATURE
Signatura, typed of printed name of ragistersd agen and Ltk if applcabla. {NOTE: Rogisiored Agent sigrature required whan renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
IME MGRM O Delele e [J change [ Addition
NAME JANSSON, PAUL NAME
STREET ADDRESS | 1 S. EOLA DRIVE SUITE 6 STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32801 CITY-ST-2IP
TME MGRM O Delste TME [ Change [ Addition
HAME MAHLER, JANICE RAME
STREET ADDRESS | 4278 CONWAY PLACE STREET ADDRESS
Oy -ST- 2P CRLANDO, FL 32812 CITY-ST- 2P
E O peiete TE [ Chnge  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-s1-21p CY-ST-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P Cry-sT-27
TmE ] oelete TLE {J Change (] Acdition
NAME NAME
STREET ADDRESS STREES ADDRESS
cny-S1- 7P crY-ST-2P
Tme O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. i hareby certily that the information supplied with this filing does not quality 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 or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ Paul (. QMM,—
smmnzmmonnmmwnﬁ/ ' MEMBER, DR AUT TATIVE Date Daytime Phona #




