2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 07,2005 8:00 am

DOCUMENT # L04000014928

t. Entity Name

JUST-RITE LANDSCAPE LLC

Secretary of State

07-07-2005 90099 030 ****55 00

ailing Address

243
PMB 155
PANAMA CITY BEACH, FL

Principal Place of Business -

THOMAS DRIVE
PMB
F{ANAMA CITY BEACH; 408

IVE

20061705

2. Principat Place of Businass

Y1208 Mtih Son HLluod

3. Mailing Address
Same

LT TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

07032005 Chg-LLC CRZE083 (10/03
R (7% ¢ orea)
0 City & State City & State 4. FEI Number Applied For
Yanima C‘-ﬁ{ o dch - f[ 20 - 3(,12_5"5'04‘ Not Applicable
Zip Zip Country $5.00 Additionai

5. Certificate of Status Desired

m/ Fee Required

. 6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

_325{0’) Count;'r/f

ICRAWFORD, GLEN

Y Gl A Cratoned

433 THOMAS DRIVE CM“ e Street Address (P.O. Box Number is Not Acceptable)
MB 155 , 2o p ﬂ Mg / 7;!
ANAMA CITY BEACH, FL 324083 /(208 Hrichison Biud )
P : omE 119 Avama Coty Bch  FL
' . City Zip Code
i Lanams Cit4 Beh Fl 3%y FL | %85% ~
8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
[i the obligations of rgqistered agent.
glGNATURE _ﬁ* d &JA—/ 7_ ?..Q S .
'!‘ Signallire, typed or prinied nama of regisiered agent itfe 1 epplicabla, {NOTE: Regisiorad Agent signaiure required when reinstating} DATE .
; Finn%:ee is $50.00 Make check payable to
! Due by September 7, 2005 Florlda Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
TJILE MGR £ Deteta TITLE MGR EFthange  {T] Addition
NAME CRAWFORD, GLEN NAME Crlew ClAwlDrl
STREET ADDRESS AS DRIVE C/\A-\JQ € STREET ADDHESS | 9 205 HoFoh ' Son 6’ Yo of
om-sT-ZP | PANAMA CITY 32408 omy-sT-28 Cty Berach FlL. 32%o07
L 1 pelete TILE . / 4 CiChange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
Ciry-ST-2IP CIry-51-21P
Tme i I pelete TILE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE 1 Detete TITLE [ change [ Addition
NAME NAME .
S"REEY ADDRESS STREET ADDRESS
CITyY-57-21F CITY-57-2IF
TILE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(‘:lTY-ST- ZIP CITY-$7-2iP
TLE ’ 3 Defete TITLE O Change [ Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS o o L
FITY-ST- P CITY-5T-2IP

M hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
i limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

7-3-65 f50-25pP-325¢

Dalp Daytime Phong #

SIGNATURE AND TYPED QR PRINTED NAME OF SKINING Wﬂlﬂﬂ MEMBER, MANAGER, GR AUTHORIZEDR REPREARNTATIVE
L=

SIGNATURE: . & W




