2006 LIMITED LIABILITY COMPANY

.. » ANNUAL REPORT {AR)

FILED

DOCUMENT # L04000000746

1. Entity Nams

JUST IMAGINE, LLC

Apr 10,2006 08:00 AM
Secretary of State

Principat Place af Businass

211 SEMINOLE ROAD
ATLANTIC BEACH FL 32233

Mailing Address
1 SEMINOLE BCAD

21
ATLANTIC BEACH FL 32233

2 Principa Place of Business 3. Maihng Address

IR

Suite, Apt. 4, aic, Suite, Apt. #, efc.

1st ‘MOOHE CR2E083 (10/05)

FAIRBAIRN, BITA
211 SEMINOLE ROAD
ATLANTIC BEACH FL 32233

City & State City & State ‘4. Fet Numbe( Apphed For
] 2“*.‘.‘?1‘.353’ ______ {Rac Appiica
Zip Countty ap Country - . 5. gg Addional
Di
5. Certificate 01 Status Dosired O Fes Requirad
B. Neme and Address of Current Registered Agemt 7. Name and Address of New negistered Agent -
Name {

Street Address (F.O. Box Number is Not Acceplatie)

Cay !

1

7FL } 'iip Code

the obiipations of regsiered agent.

8. The above nasmed entity subrrils this statement for the purpose of changing its registered office or regisﬁeéd agen_l,? both, in the Siate of Morida, | am famifar with, ard BilEL

i

SIGNATURE
Srgactury. typud of praited name of regrsteied agent aod nlle & apphcdbly, (NCOTE. H»gr-'crea AGENT SIZNakurg redurad when remslatug} OATE
EILE NOWN FEE i§ $50 a0 , 4, U0R0D045904S
Make Check Pﬂyable to. Florida Department of State 8'4 F24/06-80015-014 50,00
DueByMay1 znus P : i
9. _ MANAGING MEMBERS)MANAGERS 10, T ADOIIONS/CHANGES h
TInE MGR O Detete {13 ! [ Change [ adit
hAE FAIRBAIRN, RITA - HAME i
SIRLLT ADDRCSS | 211 SEMINOLE ROAD STREE] ADDRYSS :
CiTY-Sf-28 ATLANTIC BEACH FL 32233 CITY-§T- 70 ] . -
L T Deate Tk : [JChage 8™
HANE NAME .
STREET ADORESS SIAET RODRLSS .
Ciy- S1-21p CAIY-ST- 27 f
T O dete iz O3 Gtange [ i
HAMC NAME
STHLLT AUDRLSS STRELET ARORESS !
CWY-5T-2F CITY-51-ZP .
e 3 Delete TRLE : O Erange [Faez
NAME NAME .
SIPLET ADDRESS STREET AGDRESS ‘
ITY-SF-117 CITY-87-70P !
113 3 oetete THILE ! [ Change [ pcties
NAME NAME ,
STREE] AUDRESS SIRELF ADDRESS .
CiTY-ST- 27 CIFY-55 .29 :
UMNE T Geltele UTE [ Change [ Addition
SANE BAME i
STREET ABIDRESS STREET ADDRESS :
cry-S1- e CHY-ST- 2P

SIGNATURE:

T1. | hereby certify thal the information supplied withr this filing does not qualily for the exemplions coniained in Section 119,
indicated on this report s Irue and accwrale and that my signature shall have the same legal eflect as if made under oal
fimited fiabwity company of the receiver or ffustee empowered ED execuls 1his report as required by Chapler 808, Florida S atules.

m W /?(ﬁr/; éérr‘n

lorida Statutes. 1 urther certily that the Iﬁiormanoﬂ
. Inal | am @ managing metnber of fnanager of the

17/
223025/

SIGNATURE ANT TYPED OF PRINTED NANE OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPTIESCNTATIVE

Yy fot

am e Phoua



