LIMITED LIABILITY COMPAN
ANNUAL REPORT -

4

FILED
Jun 13, 2005 8:00 am

DOCUMENT # L04000000746

1. Entily Name

JUST IMAGINE, LLC

Secretary of State

06-13-2005 90320 022 ****50.00

Principal Place of Business

211 SEMINOLE ROAD
ATLANTIC BEACH, FL 32233

Mailing Address

211 SEMINCLE ROAD
ATLANTIC BEACH, FL 32233

200560 (3

2. Principal Place of Business

3. Mailing Address

IR AT

Suile, Apl. #. elc.

Suite, Apt. #, etc.

04132004 Chg-1L1LC CR2EOQB3 (10/03}
City & State City & State 4, FEI Number Applied For
Not Applicable

Zi { Zi t [

P ‘Boun v l P Couniry 5. Certificate of Status Desired O $5.00 Additional

JIA Vi Fae Raquired
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
N Mame

FAIRBAIRN, RITA
211 SEMINOLE ROAD
ATLANTIC BEACH, FL 32233

Street Address (P.0. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 arm tamiliar with, and accept

the obligations of regisiered agent.

SIGNATURE
Signatura, lyped or prnded name of regrstered agent anct hile o Apphcabin {NGQTE Rrgistered Agent sgnatine ragquirad when rmnstabng ) DATE
»
Flling Fee Is $50.00 Make check payable to
. . Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. -~ ADDITIONS { CHANGES
TILE MGR O pelate e ", L Clchange [ Addition
NAME FAIRBAIRN, RITA HAME b
STREEY ADDRESS | 211 SEMINOLE ROAD STREET ABRESS
GITY-S1-2IP ATLANTIC BEACH, FL 32233 CITY-57-2ZP -
e -3 Detete T Ochage [ Adgition
HAME NAME :
SIREET ADDRESS STREEI wnn;bs
CIFY-5T1.7IP CiTY-S1-20P .
e 1 Detele TE A [ change [ Addition
NAME ' HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 219 S GTY-ST-die -
Tme [ Detete TMLE ) change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CIFY-5T1-21P CITY-ST-2P
ATLE O Delete TINE O3 change O Adilion
NAMT. * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
wITE 3 petete e O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sr-21p CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07{3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as #f made under oath; thal | am a managing member or manager of the

limited liability company or the receiver or trustee em ered lo execute this reporl as required by Chapter 608, Floriga Statutes.
- »
- g/(s /oS
SIGNATURE: y

OR AUTHORIZED REPRESENTATIVE

SIANATURE AND TYPED OR PRINTED NAME OF

( 207)2 28-0¢ 9

/a{wmmg

Date

e

J




