2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000000746 Apr 09, 2007 08:00 A
1. Eniy Name Secretary of State
JUST IMAGINE, LLC
Principal Place of Business Maiting Addross
211 SEMINQLE ROAD 211 SEMINOLE ROAD
e e “"”l" I'I Ilm IIIII "‘” ||m||m ""I Ilm "H“ll” |‘|‘| |"|I| u“l"
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suile, Apt. #. olc. Suite. Apl #, elc. 15t MOORE CR2E083 (10/06)
Cily & Stale City & State 4. FEI Numbor Applied For
26-4318570 Notl Applicablo
Zp Country ap Couniry §. Certificata of Status Dosirad (| ?{?e.g?q lﬁﬂadc:nonal
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Reglstarad Agent

Name

S?:RgéhlzmbTE%OA Sireot Address (P.O, Box Numbeor is Not Acceplable)

ATLANTIC BEACH FL 32233

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida.  am familiar with, and accept
the obligations of registored agent,

SIGNATURE
Sugnatura. typed of onnled name of regrsterad agenl and Itle § applcabls. {MOTE: Ragistarad Agam signalure raquirad whan ranstaung) DATE
" FILE NOWIH! FEEIS'$50.00 - °
‘Make Check Payable to Florida Depariment of State.
.. ‘DusByMayi2007 | . .
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TINE MGR [ Delen TIE . [ Change  [] Addition
NAME FAIRBAIRN, RITA NAME HEDO0ES4E3R
SIFLETADDAESS | 211 SEMINOLE ROAD SIREF] ADDRESS D4/17/07-80028-012 50.00
Y- S1-21P ATLANTIC BEACH FL 32233 CTY-SI-21P
TNE [ oelets e [T change ] Adaition
HAME NAME
STREET ADDRESS : SIREETADDRESS
CITY-ST-71p CiTY-S1-21F
NLE [ peleta TINE _O Change [ Addion
wwe 0T 0 -7 T T T M T s - s — I b
STRIET ADDRESS STREE) ADDRESS
GiTY-S1-2IP CITY-$T-7IP
e [ Delele e [ change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP cIIy-s1-7IP
1LE ] Delete TE D change [ Addilion
NAME i NAME
STREET ADDRESS STREET ADDR 8§
“CITY-SI-2IP £IrY-81-21p
HILE 1 Delete (13 [ change  [7] Addition
NAME, NAME
SIRELT ADDRLSS STRECY ADDRESS
CIrY-81-2ip cIry-s1-2Ip

11. | hereby certify thal the information supplied with this filing does nat qualify for tho exemplions conlainod in Seclion 119, Florida Statutes. | further cerlify that the information
indicaled on this reporl is true and accurate and that my signalure shall have the same legal offact as if made under cath; that | am 2 managing member or manager of tho
limited liability company or the receiver or rustee empowered 1o oxecule this report as required by Chapter 808. Florida Statutos.

) . = (/7 :t/)
SIGNATURE: AT Vfonilainr Ot [airbaism 4/ s /6'7 928-625|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #



