' FILED

2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000007578 03-14-2008 90200 026 ***138.75
1. Entity Name
JANKAT, L.L.C.
Principal Place of Business Mailing Address |~ T~ T7 7
1695 N. CARPENTER ROAD 1695 N. CARPENTER ROAD B
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796
A T S L T R T
Suite, Apl. #, elc. Suite, Apt. #, etc, 01092008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
20 - D3H0 (0‘1 Sﬁ Not Applicable
Zp Counlry Zp Country 5. Certificate of Status Desired [ g.g&ﬁﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S o - - . e i Name ——-
SPAGNOLI, KATHY S
1695 N. CARPENTER ROAD Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32796
e City FL | Zip Code

8. The above namad entity submits this statament for the purpose of changing its registered office or registered agent, gr both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i

. . Signature. nyped o printed namea of registered agent and tille if Appiceble (NOTE: Reqistared Ageni signature required when renstatng} DATE

FILE NOWIlI FEE IS $138.75 . - Make-ch_ack-payabla to

Aftar May 1, 2008 Foo will be $538.75 = i, " "“"Elorida Department of State
9. MANAGING MEMBERS /MANAGERS 10, , ADDITIONS / CRANGES
TITLE MGR 3 Delete THLE O Change  {7] Adcition
NAME SPAGNOLY, KATHY S NAME
STREET ADDRESS | 1695 N. CARPENTER ROAD STREET ADORESS
CITY-ST-2P TITUSVILLE, FL. 32796 CI7Y-S3-2IP
TITLE MGR [ velete TE [JChange  [C] Addition
NAME SPAGNOL1, JAN L HAME
STREETADDRESS | 1695 N. CARPENTER RCAD STREET ADDRESS
CITY-ST-2P TITUSVILLE, FL 32796 CITY-5T-21P
MmE O Delete TMLE [ Change [ Addision
MAME NAME
STREET ADDRESS STREET ADDRESS
qry-si-ap - - - - CITY-ST-21P - . e
TIE [ Deteta TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-Si-2ip
THLE O Delate TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-$1-2IP
THLE O pelete WILE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-58-71P CTY-S1-29

11. | hereby certify that the information supptied wiih this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Lo execula this repor! as required by Chapter 608, Florida Statutes.

SIGNATURE: Kmﬂ gﬁ-“ﬁr“""{' 2. 1-09  521-265- 1/

NATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




