- FILED
2008 LIMITED LIABILITY COMPANY Feb 08, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000064224 01-09-2008 90020 002 ***138.75
1. Emity Nama
JANAN, LLC
Principal Place of Businass Meiling Adcrass . o
33535 LAKESHORE DRIVE 33535 LAKESHORE DRIVE R AL A
TAVARES, FL 32778 TAVARES, FL 32778
I R DA
2. ¥rincipa Place of Business - No P.O. Box # lMaﬂinu%m d
o Box_ 367
Suite, Apt. #, etc. Sufia, AgL. #. etc. 01052008  Chg-LLC CR2ED83 (12/05)
City & State City & State 4. FEINumber Appled For
/i DRe FL b= JiR36 7Y Not Apptcatle
Zo Cauntry Zp 23 7 b“'é 7 A_ 5. Conificalo of Stalus Desirsd (] g.s..ook Aadnal
S. Name and Address of Current Regt Agent 7. Nome snd Address of New Ragistered Agant
Name
KOLTUN, JEFFREY M - s
557-NORTH WYMORE ROAD, STE. 160 Swreat Adcress (P.O. Box Number i Not Accepiabla) - - -
MAITLAND, FL 32851
City FL ] Zip Code
8. Tha above named antity submits this s1atement tor the purpose of changing its (eg: office or registered agent, or both, in tha State of Rorida. | am famEar with, &nd accept
the cbhgations of registersd agant,
SIGNATURE Soransy, Tad (r prrvtind et Of risgelersd dgund wndd tie if sopicatls, {MCTE: Fegintered AQuni sgreiss Mecuirec wha Mg ) DATE
FILE NOWITl. FEE IS $138.78 Mzka check payable to
Aftor May 1, 2008 Feo will bo $538.73 . Florida Department of State
v MANAGING MEMBERS/ MANAGERS 19. ADDITIONS | CHANGES
ME MGRM O Oeiets LT Ocrenge [ Acdition
WAME REINKING, JAMES R NAME
STREET sDORESS | 33538 LAKESHORE DRWE STREET ADDRESS
cay-sT-apP TAVARES, FL 32776 CI1Y-ST-2P
ME MGRM ] Detets TE O Crangs [ aaition
NAME REINKING, NANCY 8 WAME
STREET AOORESS [ 33535 LAKESHORE DRIVE STREET ADORESS
oSt TAVARES, FL 32778 cry-s1-2P
TmE O Dests i : O Chnge ] Aadition
NAE AME
STREET ADDRESS STREET ADDRESS
ory-51-2¢ oY- 5120
TLE O Delets TmE OcChane [ Aadiden
NAME NAME
~ STREET ADDRESS - " STREET ADDRESS T D e |7 -
cny-Si-or ary-51-o0
e ] Deiete il O cange [ Accion
NAME NAME
STREEY ACDRESS STREET ADDRESS
[N an-sr-2¢
e O detete /13 Ocene [ Asdion
WE NAME
STREET ADDRESS STREET AQLFESS
Y- 5138 o511
11. | horeby that the inlormenion supplied with this filing doss not Guatity for the exemptions contained in Chepter 119, Forida Statvtos. | further cortify that the information
indicated on this report is true and accurale and that my signanse shedl hava the same legal afiect B9 if mada undor oeth: that | am & managing membar or manager of the
limited Eability company or the recelver or trusiee empowered to execute Mis repon as required by Chapter 608, Florida Statutes.
SIGNATURE; ’ A- ¥~
GNA OR PRINTLD HAME OF BIONDNG w A Ot AT REP Cam DuryErme Phone ¢

—-\__,



