2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000024115

1. Entity Name

JUSTIFICATICN REALTY, L.L.C.

Principal Place of Business Mailing Address
22326 STATE RCAD 19 22326 STATE ROAD 19

HOWEY IN THE HILLS FL 34737

HOWEY IN THE HILLS FL 34737

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90285 028 ****50.00

Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ83 (11/03)
City & State City & State 4, FEINumber L Applied For
“ 7 i 7 é 8’/ P Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Staws Desired . [] gfe gg"ﬁ?edénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MCLAREN, RUDOLPH ~

22326 STATE ROAD 19
HOWEY IN THE HILLS FL 34737

Name

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

City

FL 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 State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE '
Signaturg, typed or printed name of registeren agent and ttle i applicatile, {NOTE: Registered Agent signature requred when reinstabng) DATE

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e MGRM [T petete TILE O charge [ Addition

NAME MCLAREN, RUDOLPH NAME

STREET ADDRESS | 22326 STATE ROAD 19 STREET ADDRESS

CITY-ST-71P HOWEY IN THE HILLS FL 34737 CITY-5T1- 2P

TE ~A&R. 1 Delete TTLE [ change [ Addition

HAME W INA rEFREN I CLART S NAME

STREETADORESS | % 93 o £ S/ﬁ%ﬂoﬁb /P STREET ADDRESS

CTY-ST-ZiP /-z A T SRS A 3727 ¥ tivestar

HER "

TiTLE TTLE Change Addition
_NAME TR 7ARS /‘7’(‘_41%@“_-,‘./ o NAME _ —_ - e e D ‘-g.. - H .

STREET ADDRESS 45%7 #{:/ﬁ\/g 00 ry RESE-LFCE STREET ADDRESS

CITY-ST- 2P OVErS ~( 31766 CiTY-ST-28P

THLE HE-& TME Ch Addit

e LoRRBASE T T =S O delete me [J Change [ J Addition

2301 CHnnsin  DRIVE .

STREET ANORESS Tl STREET ADDRESS

CITY-SE-2P BEOR. . DELGe/ AR ? CITY-ST-2P

TITLE Ter. [ pelete TILE [ Change  [J Addition

NAME Tsons 77N P NAME

STREET ADDRESS 23326 3 7"9 7= ﬁ{rf(;osﬂ‘b i STREET ADDRESS

eImY-S1-2P /%"‘/‘:7 = =z 3%237 CITY-ST-21P

TITLE [ petete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 shall have the same legal effect as it made under ocath; that | am a managing member or manager of the
limited liability company or the regeivaer or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

Rsoc i~ Mol gre o g ov

352 324 2%yS

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

Dayhme Phone #




