FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000093881 05-01-2006 90063 048 ****50.00
4. Entity Name
JUST LIKE HOME, LLC
Principal Piace of Business Mailing Address
8746 MISSISSIPPI RUN 8746 MISSISSIPPI RUN
BROOKSVILLE, FL 34613  US BROOKSVILLE, FL 34613  US
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 04102006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
O~ Ao Not Applicable
Zie Couniry Zie Couniry 5. Cenificate of Status Desired ~ [J $5.00 Additional
Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - : Name - - = == =
HNATIUK, JULIA :
8746 MISSISSIPPI RUN B Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34613
City FL I Zip Coda
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . *
SIGNATURE
Signaiurs, typed or prinied namas of registarad agent mnd title if applicabla, (NOTE: Regiatared Ajent signalure raQuired when reinstating) DATE
Filing Fee Is $50.00 o Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TMLE MGRM O petete TME i O change [T Addition
NAME HNATIUK, JULIA NAME
STREET ADDRESS | B746 MISSISSIPPI RUN STREET ADDRESS
CITY-ST.ZIP BROOKSVILLE, FL 34613 CITY-S7-2IP
MLE MGRM O pelete TIRLE O Change [ Addition
NAME HNATIUK, GLEN NAME
STREET ADORESS | 4746 MISSISSIPPI RUN STREET ADLRESS
CITY-ST-2IP BROOKSVILLE, FL 34613 CITY-ST-219
TITLE 2 pelete N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
e 1 pelete TMLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
Ciry-ST-2IP CITY-8T-21F
TITLE [ Delete TIMLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP Cmy.s1-21IP )
TILE O pelete TALE . O change [ Acdition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P
11. | hereby certify that the information supplied with this {iling does not qualily for the exemptions contained in Chapter 119, Florida Statwtes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal efiect as it rmade under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawerad to execute this report as required by Chapter 608, Florida Statutes.
C. g0t fas/"
SIGNATURE: - 45 X _#/32570¢
SIGNATURE AND TYP PRINTED NAME OF SIGNING MANAGING ER, OR AUT! REPRESENTATIVE Daie / 4 Daytime Prone §




