FILED
200 N ANNUAL REPORT Jan 14, 2008 8:00 am

DOCUMENT #L07000034142 Secretary of State
1. Entity Name
JAPACANI, LLC 01-14-2008 90041 032 ***138.75
Principal Place of Business Maifing Address
1518 STATE AVENUE, STE. A 1518 STATE AVENUE, STE. A : buUyuvara s~
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117 B
R T R RIEAURLAR ATHER LR
Suita, Apt. #, etc. Suite, Apt. #, efc. 01092008 Chg-LLC CR2E083 {12/06)
City & State Cily & State 4. FE} Number Applied For
51-0632462 Not Applicabie
“p Country e Cauniry 5. Certiicate of Staws Desired [ fi-ggqyr:c"“"“‘
6. Name and Addrass of Current Raglstered Agent 7. Name and Addrass of New Registered Agent

Name
MARKOVICS, HELGA
1518 STATE AVENUE, STE. A Strest Address (P.O. Box Number is Not Acceptable)
HOLLY HILL, FL 32117

City FL l Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am famdiar wilh, and accept
the chligations of registered agent.

SIGNATURE

.Wmmmdrmmwfmmlw. {NOTE: Ry Agent sig requared when DATE

. NANAGING MEMBERS /MANAGERS 10, — e ADDITIONS /CHANGES =
me - i MEENE AT O peee e MGRM O Crange [ dtlion
i 1 o FRANGESCIN. MAURO ) v ,BALL FRANCESCUI,
“FStREET ADDRESS 1513 STATE AVENUE, STE. A SRS | 1518 State Avle '-' “JQ..CQUE EII“E

CITY-ST-21P HOLLY HILL, FL 32117 CITY-S1-21P ! *

e 3 Detete LLu: MGRMi T D) crange [ Additon
e e FRANCESCHI, PATRIK

STREET ADORESS SIREIMESS | 1518 State Ave. "a"

- Sr-2° Svs® | Holly Hill, FL 32117

ILE O3 Delete e MGRM Clcrange (o Addition
NAME HAME F‘R ANCESCHI BARNES NICOLE

STREET ADORESS STREET ADDRESS 15’!8 State Ave. A"

CIFY-$1-2F Cty-sr-ap ollw Hill P 292117

Tme () Delete T I‘&EEDTI T T T Dichnge (@ Addition
:‘fm;mm :::Hmm FRANCESCHI, CAROLINA

"

oz vy | 1518 State'ave. A"

TFTLE D Delee ME ML -LY |y 48 Age g upry J.‘ -'Ll Tl 1T 7 D Cm“qa D Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE 3 pelete TIME [0 Change  [] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST- ZiP CIFY-ST-2IP

11. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions centainad in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repon is trua and accurate agd that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or er of trus empowe@d 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: */ 10 fo3 ( 39&) 67737

BIGNATURE AND TYPED OR PRINTED mwé’o?’ o 7T TATIVE Cater ‘Daytime Phone #




