FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000053139 5 05-03-2005 90016 015 ****50.00

1. Entity Name
DUSTIN JUST LLC

Principal Place of Busingss Mailing Address
3265 NET COURT 824 ALLISON ST
JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32254 US

ST [ L Al RO

3905 b

Suite, Apl. #, elc. Smt‘e_i?péw.aelc. 04202005 Chg-LLG CR2E083 (10/03)

Geksonville, F L acktondille , EL | " 200t Nt hopicati

Zipjgg 7’7 CO{M&’ 5 f g 96) 5 CDU”E’(- {- 5. Certificate of Status Desired O gese'gguﬁ?:ti’“o"al

€. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name
JUST, DUSTIN // /)
3265 NET COURT Street Address (Wéﬂxéubber is Not Acceptable)
JACKSONVILLE, FL 32277 4

yi7aa
City ! FL | Zip Cade

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 Florida. ( am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and tille if applicable. 7 INOTE: ﬁsuislemd Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
JuT: MGRM O Delets e . B Change [ Adaition
NAME JUST, DUSTIN NAME Tost Dl in N 2300
STREET ADORESS | 32656 NET COURT STREET ADDRESS (/14 D Bearch i
onv-si-2P | JACKSONVILLE, FL 32277 ovesitp | Sl Sonville , L TFIDS
THLE O pelete TME [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COVY-5F-2P CITY-ST-2P
TILE 3 Delete TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CTY-5T-2IP CITY-57-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY.ST-2IP CITY-ST-ZIP
TITLE [ pelete e [CI Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelate TITLE [0 Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY+ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true apd ccurate apd that my ghynature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or theAe

ver gr tru emﬂ?ule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: e ‘,{/:/Qél/ls (9ot Jo51-54 12

SIGNATURE AN(; TYPED OR PRINTED NlﬂEﬁ SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone *




