sty

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 24,2007 8:00 am

DOCUMENT # L03000053139

1. Entity Name
DUSTIN JUST LLC

Secretary of State

01-24-2007 90051 030 ****55.00

Frinipal Place af Business

7764 MYSTIC POINT COURT E.

Mailing Address

14019 BEACH BLVD. LOT #860

[VAVATRVERE S B

JUST, DUSTIN
14019 BCH BLVD LOT 860
JACKSONVILLE BEACH, FL 32250

JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32250 US
AR S [ IEE R AR TR
Vad T Wortn

Suite, ApL. #, etc. Suite, Apt. #, etc. 01162007 Chg-LLC CR2E083 (12/06)

City & State | 1 . ;( City & State 4. FEI Number Applied For

MSonnle, oA 20-0494144 Not Appicable
‘5259 SD %‘k ap Country 5. Certificate of Status Desired gfe'gg A_dditionat
quired
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL ‘ Zip Code

e gurpose of changing ts registered office ar registerad agent, or both, in the State of Florida. | am familiar with, and accept

op\ g

oc agent and tite it applicable.

(NGQTE: Registered Apent signatura required when renstating) DATE

PRt

Flling Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Departrnent of State

9, < MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
' T!TLE MGRM . E&m TITLE MAa e N m:hange [ addition
* HAME JUST, DUSTIN ! NAME Y N
: D “Et\% e orhn
:.{SIHEE[ ADDRESS | 1190 BEACH B’_LVD. #360 STREET ADDRESS \ RN AR LA )
wmv-stze | JACKSONVILEE, FL 32225 cmy-st-zp \ F250
blas. Jaye0onvihe, 1 AH3D5 _
TITLE Rl [ Delete TITLE [ Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2iP
TITLE [ Delete TITLE [J Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE O pelete TITLE {Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CY-5T-2P CITY-ST-2P
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P /') /,/“ CITY-ST-2P

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

2 Have the same legal effect as if made under oath; that | am a managing member or manager of the
& this report as required by Chapter 608, Flericta Statutes.

=
SIGNATURE AND TYPED OR FRINTES N/ME

w"ia MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

QedA%- G412

Date Oaytime Phone #

Wao\od




