2008 LIMITED LIABILITY COMPANY ADr 07?5%5?8:00 am

ANNUAL REPORT

DOCUMENT #L07000094718 ecretary of State
1. Entity Name 04-07-2008 90238 002 ***138.75
JNAN, LLC
Principal Place of Business Mailing Address
2150 - 49THSTN 2150 - 48THSTN ’ . -
SUTE D SUMTE D 80020749
ST PETERSBURG, FL. 33710 ST PETERGBURG. FL 33710 : M ‘
|

2. Principal Place of Business - No P.O. Box # 3. Mailing Adcress |m“mﬂl§ mﬂmmnl]mﬂ”"l

Suite, Apt. #, etc. Suite, AplL. #, etc. 01102008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

26~ 172422 ot Apeicatic
o Country Zp Country S. Cerlificate of Status Dested ] ?iggqu"f:dm'
8. . Name and Addreas of Current Rogisterad Agent 7. Nams and Address of New Registerad Agent
Name
FRANI, STEVEN M -
2150 -49TH STN Street Address (P.Q. Box Number is Not Acceptable)
SUITED
ST PETERSBURG, FL 33710
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signamure, typad oF (rrasd name of regretarsd agont Bnd 1tk if Appleatie (NOTE: Aegestored Agent sgnahure racueed when renstatng} DATE

FILE NOWI! FEE IS $133.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR 3 petee TITLE {JCrange ] Addition
NAME LENAS, ANITA L NAME

STREETADDRESS | 2150 - 49TH ST N, SUITE D STREET ADORESS

CITY-ST- P ST PETERSBURG, FL 33710 CITY-ST-2P

TE MGR : 3 pelete TE OJetange [ Addhtion
NAME FRANK, STEVEN M NAME

STREETADORESS | 2150 - 49TH ST N, SUITE D STREET ADDRESS

oTy-si-2¢ | ST PETERSBURG, FL 33710 CITY-ST-2P

TMLE (3 oetete e Ocange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TLE [ Dekete TLE [ Change [ Adcition
NAME NAME

STAEET ADDRESS STRECT ADDRESS

CY-st-ap CITY-ST-2P

TmEe [ etete MLE O ctange [ Adcition
RANE NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P Y- 51 2P

TE O petete TIME [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITy-ST-20P

11. | hereby certify that the information supplied with this fiing does not guality for the exemptions contained in Chapter 119, Florica Statutes. 1 further certify that the informalion
indicated on this repon is ue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver of trustee empowered 1D execute this report as required by Chapler 608, Florida Stahdes.

SIGNATURE: Qﬁw Soven Mboule S fes  hI-121- b3

mnﬂ!ﬂnmmmmwmmmmmmmm Dyt Phons §




