2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

b =8
DOCUMENT # L06000097781  ~ - Mar 08, 2007 8:00 am
1. Ently Nome Secretary of State
JANCEY LLC 03-08-2007 90192 015 ****55 00
Principal Place of Businoss Mailing Address
19870 FRANJO RD 19870 FRANJO RD
- o N0
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, clc. Suite, Apt. #, cic. 15t MOORE CR2E083 (10/06)
City & Stale City & State 4. FE| Number Applied For
7/ ——-/ p/ 5—3/94' Mot Applicable
Z Country 2 Counlry 5. Certificate of Siatus Desircd $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FAEE. .Y - -—

MATHIS, CARL SR
19870 FRANJO RD

Streot Address (P.O. Box Number is Not Accoplable)

MIAMI, FL FL 33157

City FL | Zip Code

8. The above named enlity submils Lhis statement for the purpose of changing its registered cffice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyned of prnted name o :egisteren agen ana litke d applcabla. (NOTE: Regstered Ager SIGNaIUTE requIed when renstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
Lk MGR [ pelete TiIe [ Change [ Addition
NAML MATHIS, CARL SR NAME
SIRFET ADDRESS | 19870 FRANJO RD STREE T ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-$1-2IP
THE O Defete T [ Change  [] Addition
NAME NAME.
STREI'T ADDRESS SIREFT ADDRESS
CiY-81- 2P CiTY-S" ZIPF
HIt [ petere TITL ] Change [ Addition
NAME NAME
SIRTE] ADDRESS STRILT ADDRESS
CIrY-s1-2IF CITY-81-2IP
ThLE [T Delete (13 []Change  [T] Addilion
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CTY-81-21P CITY-S1-ZIP
i O pelete T [ change [ Addilion
NAMI. NAME
SIRLET ADDRESS STREET ADDRESS
CIly-si1-2IP CITY-S1-21P
T [ elele TITE [ Change [ Addition
NAME, NAME
SIRLE T ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY-81-2IP

11. } hereby cerlify thal the information supplied with this Tiling does not qualify for the exempliens contained in Section 119, Florida Statutes. | further certify that the information
indicatled on this report is true and accurate and that my signalure 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 tfrusloe empowerod 1o executa this repaort as required by Chapler 608, Florida Statutes.

SIGNATURE: /Qﬂ&% LR Qlo/ﬂz,/o-z ?05.300—-(955

SIGNATURE ANDLIYPES GR PRANTED NAME OF SIGNING MAMAGHNG MEMBER, MAMAGER; OR AUTHURIZED EBENTATHE Dopae Bocd L




