"}

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 14,2005 8:00 am
ecretary of State

DOCUMENT # L03000024125

1. Entity Name

JUSTUS FOODS, LLC

04-14-2005 90026 025 ****50.00

Principal Place of Business

2609 SABLEWOOD DRIVE
VALRICO, FL 33594

Mailing Address

2609 SABLEWOOD DRIVE
VALRICO, FL 33594

.

2. Principal Place of Business

3. Mailing Address

W A

171027 CAUSEWAY BLVD,

Suita, Apt. #. efc,

Suite, Apt. #, elc,

JEFFREY A. DOWD, P.A.
550 NORTH REO STREET, SUITE 320

03222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
BRANDON  FLORTIDA. 20-0074770 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a ?5'20 A,dd;"“"a‘
33577 HILSSROURGH o6 Require
-~= . -6..Namo and Addrena of Currefit Repistered Agont. .__ . _ o 7. Name and Address of New Registered Agent
- Name

RANX

RANDY ]

Street Address (P.O'.'an Number is Not Acceptabla)

TAMPA, FL 33609-1067

2609 SABLEWOOD DR,

N VALRICO

FL | 5%y,

the obli

SIGNATURE

i isterad

SN

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

RANDY 1. RAUX

/,./a<’

Sigrétune. yped of printeﬂ'naFo?\g[sfmed agent and il iF applicable. .

(NOTE: Registared Agent signatura raquirad when reinstating)

o

Filing Fee is $50.00
Due by May 1, 2005

T

{ DATE

Make chéck payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR X /\’{;\’ el i3 [ Change [ Addition
NAME RAUX, HOLLY L NAME

STREET ADDRESS | 2609 SABLEWOOD DRIVE STREET ADDRESS

CITY-ST-2IP VALRICO, FL 33594 CITY-ST-TP

TILE MGR [T Delets TITLE AGR / PRESIDENT X /Q(cnange [ Addition
STREET ADDRESS | 2609 SABLEWOOD DRIVE STREET ADDRESS ’

anv-STIP | VALRICO, FL 33594 CITY-ST-Zp 2609 SABLEWOOD DR, VALRICO, FL

TILE [ Delete TME D Change [ Addition
NAME - 2 o meuiderse som e e, —_ e e et ~ RN e e o T —— e e - -
STREET ADORESS STREET ADDRESS ’

CITY-5T-21° CITY-§T- 2P

TITLE O Delete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CiTY-§T-2P CITY-§T-2IP

TILE [ Detete TME [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ANDRESS

CITY-§T-2IP CITY-ST-21P

FITLE [ Detete TMLE O cCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-§7-2P

SIGNATUR

.
EBIGNATURE AND TYPED OR PR @

L

11. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlily thal tha infermation
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustea empowered 10 execute this report as required by Chapter 808, Florida Statutes.

G&I13) 849~ 7827

Daytime Phone #




