2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L00000014638

1. Entity Name

JUST FOR US, LLC.

Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90151 038 ****55.00

Principal Place of Business

3812 NEW MOON PKWY
BOYNTON BEACH FL 33436

Mailing Address

3812 NEW MOON PKWY
BOYNTON BEACH FL 33436

Suite, Apl. #, atc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Aoplied For
65-1058198 Not Appticable
Zip Country e Country 5. Certificate of Status Desired K gi'ggq 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - - Name Be ] + . . -
chOo wh Tz ndree.
BERKAWITZ, ANDREE !

3812 NEW MOON PARKWAY
BOYNTON BEACH FL 33436

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

Zip Code

G FL

8. The above named entily submits this statermant for the purgose of changing its regislered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obiigation

SIGNATURE

9131/ 2004

DATE

55
MANAGING MEMBERS /MANAGERS

10.

9. ADDITIONS / CHANGES

TME MGRM (] Defere TIMLE ) change  [J Addition
NAME VECCHIO, FRANCES NAME

STREET ADDRESS 3812 NEW MOON PARKWAY STREET ADDRESS

CiTy-SI-2IP BOYNTON BEACH FL 33436 CiTy-ST-2IP

TILE MGRM [ pelete e [ Change [ Addition
NAME BERKOWITZ, ANDREE - NAME

STREET ADDRESS {3812 NEW MOON PKWY STREET ADCRESS

CITY-ST-2IP BOYNTON BEACH FL 33436 CITy-87-2IP

TITLE [ Delete TITLE [JChange [ Addition
CNAMES | e e s e e e - = NAME - - - e R I
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-ZIP

TIFLE T Delete MLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P ) CITY-ST-ZIP

TITLE O pelete TILE T Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TME , O peiete fiut: I Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | IR

11. | hereby certify that the information supplied with this filing do
indicated on this report is true and accurate and that my si
limited liability company qr the receiver or trustee

SIGNATURE: £5@siced

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
tusé shail have the same legal effect as if made under eath; that | am a managing member or manager of the
ed t6 execute this report as required by Chapter 608, Florida Statutes.

56! —

2l 6171«?0)4 Cﬁw [FE2

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OH AUTHORIZED REPRESENTATIVE date

Daytme Phane &




