2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 31, 2007 8:00 am

DOCUMENT # L06000080585 P s
1 Enity Name Secretary of State
of¢ 3¢ of¢ 2f¢
JANO MANAGEMENT GROUP, LLC 08-31-2007 50066 003 7F7750.00
Principat Place of Business Mailing Address
454 23RD ST, S.E. 454 23RD ST. S.E. Lo
VERO BEACH FL 32962 VERO BEACH FL 32962 ”"’ i
2. Pnncipal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apt. #, e1c. Sune, Apt #. elc 2nd MOORE CRZE0B3 (4/07)
City & State City & Stale 4. FEI Numoer Applied For
wq M‘B Not Applicanie
Zip “ouniry P Gountry 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

MName

E&%%B%#ASNEE Street Address (P.O. Box Number is Not Acceplable)

VERO BEACH FL 32962.,:

“ A,

’ ,‘;' City FL | Zip Code

8. The above named entity suhmns—rm staternent far the purpose of changing us regrsiered office or registered agenl, or both, in the State of Flonda. | am famitiar with, and accept
the obligaticns of registered agent,

SIGNATURE

Sgrature, [yOed OF B0 AATE oF regmteded ageid e utis 1F appkcable (NOTE FagniCred Auey SIGRature el 26 ATien emustalig) Oalg

. FILE NOW!! FEE IS $50.00 ©
Make Check Payable to Florida Department of State

Due By September 5, 2007

=

g ’ MﬂmmNG MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

1TLE . IMGRM ,"; ‘:. ] Delete TITLE ] Change ] Addikion
NAME GOWLAND, JAN‘E HAME '

STREET ADDRESS 1454 23RD ST. S.E4. STHEET ADDRESS

onv-si-2p [VERO BEACH FL - 3296_2""' CITY-ST- 2P

nme [ Detete e [1Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-7IP CITY-ST-2P

TILE [ petete TILE ) {1 Change [ Addition
NAME I T r -~ 000 ) ‘ T T
STREET ADDRESS . STREET ADDRESS

CIy-$T1-21P Y- ST-2IP

THLE [ Delete FTLE [T} Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-2IP CITY-ST. 2P

e O petete TITLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CHY-51-2P CITY-§T-2IP

TNLE O etete TITLE [ Change [ Addtion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the intarmaion supplied with this filing coes not quabfy for he exemptons comaned n Chapter 119, Flonda Statuies. | turther centity thal the intarmation
indicated on this report is true and accurate and that my signature shall have the same legal elfect as it made under gath: that | am & managing member or manager of the
lirited liability company or the receiv! mpowered to execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: O B Govvanes  BlztloT T2 200V~ 2B

SIGNATURE MD OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Davime Phore o




