<

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

-

"DO‘CUMENT # M98000001554

1. Entity Name

JAGI JUNO, LLC

Principal Place of Business

2300 CORPORATE BOULEVARD, NW, SUITE 2
BOCA RATON FL 33431

Mailing Address

8534 E. KEMPER ROAD
CINCINATTI CH 45249

FILED
May 07, 2004 8:00 am
Secretary of State

05-07-2004 90001 006 ****50.00

T

K]

il

2. Principal Place of Business 3. Mailing Address I|‘
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applie¢ For
31-1659537 Nol Applicable
Zp Country ap Country 5. Certificate of Status Desired | $5‘00 Addnional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e e e e e . e | MNaME - - .
GLAZER, ERIC ESQ. :
! N |
EXECUTIVE COURT |[, SUlTE 232 Street Address (P.O. Box Number is Not Acceptable)
2300 CORPORATED BLVD NW
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, typed of pristed name of registered agent and tile f applicabie (NOTE. Registered Agent signaiure required when reinstatng) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TTE MGRM 7 Delete TNLE Ol ctange [ Addition
NAME JANUS HOTELS AND RESORTS, INC. NAME
STREET ADDRESS | 2300 CORPORATE BOULEVARD, NW, SUITE 232 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-S7-2IP
TILE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-S1-2IP CITY-ST-2P
TITLE ] pelete THTLE [ change [ Addition
NAME- —— _ — —_— ———— - HAME _—— - - e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-SY-2IP
TiTLE 3 Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS 4
Ciry-S1-21P CITY-ST-AP
THLE 2 Delete TmE O Crange [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP

11, | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &;}u—a—dﬂ A)—u./te_

couiS S, Beck

Y- 9-04 StEqPT-) PSS

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

Date Davime Phong #



