FILED

2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # LO7000030364

1. Enlity Name

JANLERL.L.C.

Secretary of State

03-31-2008 90269 031 ***138.75

Principal Place of Business

10100 HILLVIEW DR #338
PENSACOLA, FI. 32514

Mailing Address

10100 HILLVIEW DR #3238
PENSACOLA, FL 32514

bUU18334

R

2. Principal Place ot Business - No P.O. Box # 3. Mailing Adcress
5910 Lmesrle gD 5910 LMESTONE £D
Suite, Apt. #, efc. Suite, Apt. #, etc.
03252008 Chg-LLC CR2E083 (12/06)

City & Stale City & State 4, FEI Number Applied For

Pensatork  FL PeNsatoth  FL [Nt Applicable

Zip _ Couniry Zip Country . . 00 additional

51504 - USA al 32504 - oA 5. Centificate of Status Desired [ gese Required lona’
&. Name and Address of Current Registered Agen! 7. Name and Address of New Reglatered Agent
Name

CUTLER, ANNE F
10100 HILLVIEW DR #338
PENSACOLA, FL 32514

WTLER , AMNE F

Streel Address {P.0. Box Number is Not Acceptable)
S0 RO

LIMES ONE

Y penisheolA

FL | *$%04

8. The above named entily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent. ﬂ
;| SIGNATURE 41,/1[’ &1,/' )

Slunu!ﬂ% ﬂp:l!or printed narthe of regisiered agont and kitle il pplicable.

[NCTE: Rogistered Agent sipnalure required when reinstating)

341 /23

[
-

1 "7 FILE NOWIN FEE IS $138.75

- After May 1, 2008 Fee will be $538.75

_Make'check payable to
Fiorida Department of State

'

‘g 7.

ADDITIONS /CHANGES

_ MANAGING MEMBERS/MANAGERS 10,
e MGR . O peiete TITLE A Change [ Addition
NAME CUTLER, ANNE F NAME

STREET ADDRESS | 10100 HILLVIEW DR #338 STREETADDRESS | 5 TO LUMESTonE £D

CIy-ST-2IP PENSACOLA, FL 32514 CITY-ST.2IP Perd g,(,oM_’ FL. 31,{04

TITLE MGR J Detete TILE R change  [J Addition
NAME CUTLER, JOHNC NAME

STREET ADORESS | 10100 HILLVIEW DR #338 smezmaooress | S9TD UMESTonNE RO

cmv-st-zp | PENSAGOLA, FL 32514 CITY-ST-2P PaNSACol FL 32504

TmE 3 Detete TISLE D Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP Cry-ST-2IP

TITLE {1 pelete TITLE {JChange [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP Cy-st-2Ip

TE O Detete TILE O Change 7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CHY-ST-2IP

TITLE O Delete TITLE ) Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-20 ~ CITY-ST-2IF

11. 1 hereby certify that the information supgplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida 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 tiability company or the receiver or truslee empowered 1o execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE:

SIGNATURI

2

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(850-4@4-4%5’

Date aytime Phane 4

g) o8
{




