2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) o FILED

DOCUMENT # 198000001359 Mar 02, 2004 08:00 AM
1. Entty Narme Secretary of State
ALLEN JAN, L.L.C
Frincipal Place of Business ‘ Mai(-i‘ng A;dress — B
§17 CHAPIN BOULEVARD 817 CHAPIN BOULEVARD
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
i M L
Sufte, Apl. £, ete. .. Suite, At #, elc. MOCRE CR2ECE3 (11/03)
City & State T | Gy & State T 4. FE! Nomber Apphed For
65"09_30!65 Mot Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired ] E: g?q (ffedém”a‘
6. Name and Address of Current Registared Agent ) 7. Name and Address of New Registered Agent N
Marmne
gA‘I’Lé?-ﬁEl:]’fl'\}JggULEV ARD Street Address (P.O. Box Number is Not Acceptable) -
ENGLEWCOD FL 34223 : —
B City — FL ZpCode

8. The above named entity submits this statement for the purpose of changing itg régi;tered office or registered agent, or both, in the State of Florida  { am familiar with, and accept
the obligations of registered agent.

SIGNATURE : . - - . . L

Signature, typad or printad name of registered agent and e it ypplpinla. NDTE Reglsterad Agant signalure :aamred when rei nsrsmnq] DATE =
 FILE NOW!!! FEE IS $56.00
Make CGheck Payabfe to Florida Depar!men! of Stata
Due By May 1 2504 _ '_ I

[ MANAGING MEMBEHSIMANAGERS . ’_ 70. ‘ ADDITIONS /CHANGES N
TITLE MGRM 3 nelete e [ crange [ Addition
NAME WALICZEK, JAN HANE S
STREEY ADGRESS 1917 CHAPIN BOULEVARD STREET ADDAESS HUOOOoN 73381
oTY-5T-P |ENGLEWOOD FL 34223 - o = § omestap 13/02/04-30034~00S 150,00
TITLE T pateta me ¢ [ change ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -5T-21F - ) o LTY-5T-2F _ _ -
TITLE 3 oelete TITLE [ chapge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-1P  § omvstzp _ ]
TITLE 3 Delete # TME i change 3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Y- §3- 29 TTY-5T-2p N
niLE 1 petate TLE {1 Change [T Addition
HAME NAME
STREET ADDAESS STREFT ADDRESS
GeIY-§i- 2P » _ §omestaw L
TITLE ] Delele B O Change [ Addition’
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2P B I -5 -2 o

1. | hereby cerlify that the information supplied with this filing does nat quaiiiy for the exemption stated in Section 119.07(3)(0), Flanda Statutes. ! further certify that the information
indicated on this report is trus and acctrate and that my signature shall have the same lagal eflect as i made under oath; that | am 2 managing member or manager of the
hrnited Habilily cormpany or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE 7«m /;ué;/é 1/4' / el osek ) ~2 fr@& ?«4/ é—?fﬁ?a >

D TYPED OR PRINTED KAME CIF SIGNING MANAGINGéEMEER MA.NAGEB. OR AUTHOHIZED}!ﬁRESENTAT&\'E Caysma Phena #




