- -—2006-LIMITED-LIABILITY-COMPANY. . FILED

ANNUAL REPCRT (AR) Mar 24, 2006 8:00 am
DOCUMENT # L.04000019606 % Secretary of State

1. Entity Name
JUST US INVESTMENTS, LLC 03-24-2006 90221 003 50.00

Principal Ptace of Business Mailing Address
101NORTH US HWY 1 101 NORTH US HWY 1 SUULUJIE0D
SUITE 112 112
FORT PIERCE FL 34950 FORT PIERCE FL 34850
2, Principal Place ol Business 3. Mailing Address
DYO( 5 [Forn vy | [206 Fosear St Lasx
Suite, Apt. #, etc” . Suite, Apl. #, elc. 15t MOORE CR2E083 (10/05)
ity & Slate iy & State 4. FEI Number Applied For
;C‘)M Pfﬁﬂ (. fL Y O’/ATJ" ﬁﬁ’"’” f" 20-1241768 Not Applicable
Zip ouniry. zip * ountry i ; $5.00 Additional
g < 9@ T ﬁ;'-gf: 4 o 3? 73 ¢ ﬁ/\lfh Bina 5. Certificale of Statlus Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - - - - Name - —_— = —
gﬂollélaEFE:NBEcS)NBT_I\EDS Street Address (P.O. Box Number is Not Acceptable)

" SUITE 384

-- PEMBROKE PINEé FL 33024
City FL i Zip Coce

e purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

3 g leee

DATE

9. MANAGING MEMBERSIMANAGERS 10. . ADDITIONS JCHANGES

TLE MGRM [ Delete TILE . “:[ Change  [J Addilion
NAME ANTICO, PHILIP NAME o

STREET ADDRESS | 101 NORTH US 1, SUITE 112 STREET ADDRESS

CIY-81-2P | FORT PIERCE FL 33495 CITY- ST 2P

TILE 3 petete TILE {Jchange  [] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY- §T-21P - TN omvstap - N - co

TTLE 1 Delete TITLE [ Change  [] Addition
HAME : e NAME : - - - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

TAILE [ pelete TILE O change [ Addilion
NAME NAME

STREET ADDRESS STRCET ADDRESS

CIY-51-21P CITY-S7-2iP

TITLE O Delete TIME O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TMLE [ Delete TITLE [Jchange (7 Addition
MAKE MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby certity that thgefSrmatidy supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this repdii is lrue antl accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited Kability coprfpany or the fceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . /\_7//? Widy Ao 267 20cc

SIGNATORE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR iﬁTHOﬁlZED REPAESENTATIVE Date Dayleme Prone




