FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name

DUSTIN JUST LLC

Principal Place of Business Maiting Address 2

7764 MYSTIC POINT COURT E. 14019 BEACH BLVD. LOT #860 2 0 0 3 U 8 1 5

IACKSONVILLE, FL 32277 IACKSONVILLE, FL 32250 US

T v A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

20-0494144 . Not Applicable
Zp Country ap Country 5. Certificate of Status Dasired $5.00 Adaional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

JUST, DUSTIN ::me c \\LP%\ NS\M% - -
265 NET COURT ; o "
fACKSONVILIl.JE, FL 32277 L (O E %37\@“ MQ%W& \D‘\. DHleU

At KSSDa e FL [ 2% 550

. The above named enhty submits this statement for the purpose of changing its regmlered office or registered agent, or both, in the State of Floﬂda | am familiar with, and accept

S.Qli?f]'h'm SR Ut WMoy ‘il ot

rypea o printed ﬂamu of regsterad agent and title If applicabte (NOTE: Ragisiersd Agan sgﬁre fequited when renstatng) DATE
J
Filing Fee is $50.00 Maka check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O pelete TITLE [ change [ Addition
NAME JUST, DUSTIN NAME
STREET ADDRESS | 1190 BEACH BLVD, #3860 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32225 CITY-51-29
TITLE O oelete TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-21P
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-87-2P
HILE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE [ oelete TITLE [1change  [] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-31-2IP CITY-51-2IP

hllng does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certily that the information
tupefShall have the same legal effect as it made under oath; that | am a managing member or manager of the
xacute this report as required by Chapter 608, Florida Statutes.

11. | hereby certity that the information s d wi
indicated on this report is true ang-dccufatg
limited liability company or the s€ceiyer i

SIGNATURE: put/, P WM L‘\\\D\W)UJ QA4 - 481 2

SIGNATURE AND TYPED OR PRIN'I;E‘? NAME.OF SIGNING MANAGING MEMBER MANAGER, CIR BJQRIZED REPRESENTATIVE Date Daytime Phorea #

/



