FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State

PlgryCNlaJrrEAENT # 106000091707 04-24-2007 90106 010 ****50.00
ELECTROLYSIS BY JANE SOUTHWORTH, LLC
Principal Place of Business Mailing Address
3431 BONITA BEACH RD., SUITE 208 3437 BONITA BEACH RD., SUITE 208
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
O B L B G
Zrand KA, Jﬂ“‘{?o /7;5.143412) W -
p‘ﬂe Apt. #, ett. Suite, Apt #, et 01042007 Chg-LLC CR2E083 (12/06)
/Cltyg&‘\?iate ,q . Clty & State .' 4. FEl Number Applied For
WA«MJ ~L Mg&) /oL W [Not Applicable
?)i'?/ 3 5 @OUAWS /q 37":';([3 5 g A §. Certificate of Stalus Desired (] f§e5e gg:mm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOUTHWORTH, JANE
28490 HIGHGATE DR. Streat Address (P.0. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34135

City FL I Zip Code

8. The above named entity subimits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obiligations of registered ageg.

inted name of registorad agem and tik i appicatme, (NOTE: Registered Agent signature required when reinsiating)

v . +

Fiting Fee is $50.00 ) . Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TME MGR [ Delete TMLE [ change [ Additien
NAME SOUTHWORTH, JANE NAME
STREET ADORESS | 28490 HIGHGATE DR. STREET ADDRESS
CITY-ST-2P BONITA SPRINGS, FL 34135 CITY-ST-2P
TILE [ Delete TMLE [l Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIiY-St-2P CITY-ST-21P
THTLE 1 Delete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§1-7P
Tme [ Detete TME Flctange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S8T-2P CITY-ST-ZIP
TMLE O pelete TME [ change [ Addition
MAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2P
TME . D Detete THLE D chaﬂm D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P

11. | hereby centify that the information supplied with this filing does rot 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 or manager of the
limited liability company or the receiver :;?7 empowered to execule this report as required by Chapter 608, Florida Statutes.
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