2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000093881

1. Entity Name
JUST LIKE HCME, LLC

Principal Place of Business

8746 MISSISSIPPI RUN

Mailing Address

8746 MISSISSIPPI RUN

FILED
Aug 20, 2007 8:00 am
Secretary of State

08-20-2007 90183 014 ****50.00

600543960

BROOKSVILLE, FL 34613 US BROOKSVILLE, FL 346713  US
ite, Apt. #, . Suite, Apt. #, stc.
Suite. Apt. #. sic e, ApL#, oie 05142007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20-2062004 Not Applicable
Zip Country “ip Country 5. Certficate of Status Desied [ 99+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HNATIUK, JULIA
8746 MISSISSIPPI RUN
BROOKSVILLE, FL 34613

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatues, lypad or prnted name of regisieved agent and litlke if apphicable

{NOTE: Registered Agent signature requirad when renstatng)

DATE

. Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM I pelete TNLE [ Change (] Addition
NAME HNATIUK, JULIA NAME

STREET ADDRESS | B746 MISSISSIPPI RUN STREET ADDRESS

GITY-ST.2IP BROCKSVILLE, FL. 34613 CITY-5T1-21P

TITLE MGRM 1 Delete TITLE [ change [ Addition
NAME HNATIUK, GLEN NAME

STREET ADDRESS | 4746 MISSISSIPPI RUN STREET ADDRESS

CITy-5T-ZIP BROOKSVILLE, FL. 34613 CITY-5T-21P

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-§T-2P

TITLE [ pelete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S§T-2IP

TITLE O Delete TILE [J change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THTLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-S1-21P CITY-ST-2IP

11. | hereby cenily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this repon is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or truslee empowergd 10 execute this report as requized by Chapter 608, Florida Statutes.

SIGNATURE:

2

f//d/cﬂ 352 —(50 -5%F6

SIGNATURE AND

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED Rssfes'sunﬂvs Date

Daytine Phona #

v



