2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000003600

1. Entity Name -

JANUACELY, LLC-

Mailing Address .

.780 NW, 42ND AVENUE, SUITE 300
MIAMI, FL 33126

Principal Place of Business

780 N.W. 42ND AVENUE, SUITE 300
MIAM, FL 33126

DO NOT WRITE IN THIS SPACE

FILED
Jan 18, 2005 08:00 AM
Secretary of State

|

01132005No Chg-LLC CR2E083 (10/03)
4. FE! Number Applied For
20-0371365 Not Applicable
i ‘ $5.00 Additional
5. Certificate of Status Desired E'l/ Fee Required

6. Name and Address of Current Registered Agent

CORPORATION COMPANY OF MIAMI
201 8. BISCAYNE BLVD., SUITE 1500(BB)
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above hamed entily submits this stalement far the purpose of changing «is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent.

[ORTIVEPR .

SIGNATURE

7agam§hd e if

Signatke, typed o p[ln(cdnurﬁeof .'7

. N . .
(NOTE: Registered Agen signalure reguired whan reinsiating) ) DATE

Filing Fewe is $50.00
Due by May 1, 2005

: “

U000 182181
01¢18/05~B0015-016 55.00

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME CAKRITE, LLC

STREET ADDRESS | 780 N.W. 42ND AVENUE, SUITE 300
CITY-5T-21P MIAMI, FL 33126

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

RAME

STREET ADDRESS
Cire- ST-71°P

TITLE

HAME

STREEY ADDRESS
CITY-5T- 2P

TTLE

HAME

STRELT ADDRESS
CITY-§T-21¢

TIMLE
HAML a
STREET ADDRESS
CHTY.ST- 2P . R

DO NOT WRITE
IN THIS SPACE

11. I hereby certify that the informatioh stfiglied with this fiting does not qualify for the exemplion stated In Section 1 19.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shail have the same legal effect as if made under oathy; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

sionarure:  SEKI GaRMEl .02 ABREU Ol/14 /05 (00662

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

- Dale Daylme Phore 4




