2007 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L06000073484

1. Entity Name

JANMARK HOLDINGS LIMITED COMPANY

Principal Placa of Businass

ONE UNCOLN PLACE, SUITE 401
1900 GLADES RD.

BOCA RATON, FL 33431

Mailing Address

ONE LINCOLN PLACE, SUITE 401
1900 GLADES RD.

BOCA RATON, FL 33431

2. Principal Place of Business - No P.O. Box #
398 CAMNO GARDSNS B\ ub .

3. WMaiing Address &0

3 GO CAMNG GARDIN Bl

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED

Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90048 048 ****50.00

. 60043577

egeastiiedss | REROCIND IR COR IR

Svire 104 JoTe 04 04102007  Chg-LLC CRRE083 (12/06)
Ciy & Sam Ciy & State & FEI Number Aopiied For
BocA RATen, L BochA LATIN , F L 1638 1305 B
’)Zg 432 Gourey ﬂ 432 County 5. Cortificate of Status Desired [ gigg Addilonal

4. Name ahd Address of Curreni Registared Agent

7. Kame ami Address of New Registered Agent

W. RODGERS MOQRE, P.A.
ONE LINCOLN PLACE, SUITE 401
1800 GLADES RD.

BOCA RATON, FL 33431

T PoALeAd ASPICIATSS, LLC

Sga%?dwzmo. Bo: ;léJmober isalot Acca;tga) 0

ARtuvd.

Jo7E 04

DB e

PAToN

FL |%88%32

8. The above named aentity

pbmits this steatemant for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registergd agent. . 4'-/
sénatURe St WA / 0/ ot
Signature, Iy) ojnisct name ofrognsre(oa &Qen| ttle \f apokcabia (NOTE Regrsteied AGht SIphatuie equited whin remnstating) ! f DATE
\—__J
Filing Fee is $50.00 Maka check payable te
- Due by May 1, 2007 Florida Department of State
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
WILE MGRM [ Delots TITLE O change [ Addition
NAME JAROSZEWICZ, JAN NAME
STREET ADORESS | SUITE 401,0NE LINCOLN PLACE, 1900 GLADES RD STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33431 CITY-ST- 2P
TITLE O Deleta TITLE O cangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O been TITLE {Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CitY-§1-2P
TITE O Delats TILE ) Changs [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TTLE O pelate TITLE O cmangs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Gily-$1-2p GITY-ST-2IP
TME O petets TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oirY- $t-2p 1 CITY-ST-2IP

11. | haraby cartify that the information supplied with this filing doss not ity for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the infonmation
1 x?u a:gfrata and that myngignamro s}?:li" hzve the same lega! affact as if made undar ocath; that | am a managing membar or manager of the

indlicated on this report is trua a

limited liability company of the rgteiver or trustea atrpowered 10 axacute this repon as required by Chapter 608, Forida Statutes.

SIGNATURE:

e

4/rofo

S%i-362- 4040

RS

mmfw&‘mm,mmmmmmnm'

4 Date

Daytime Phone &

N/



