FILED
2008 LIMITED LIABILITY COMPANY ~ Apr 21,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L04000019606 04-21-2008 90321 029 ***138.75

1. Entity Name

JUST US INVESTMENTS, LLC

Principal Place of Business Mailing Address ) . - - -
4290 10TH AVE NORTH 1206 FOSTER MILL LANE -
SUITE 103 BOYNTON BEACH, FL 33436  US

LAKE WORTH, FL 33461 LS

RN ATAN

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address }”
4290 Jo'" Avk peztr
Suite, Apl. #, etc. Suite, Apt. #, etc.
04152008  Chg-LLC CR2E083 (12/06)
Sk [o3
Cily & State City & State 4, FEI Number Applied For
Iniwvs Wort= L 20-1241768 Not Applicable
2ip Counlry Zip Country . . 35_00 Additional
31 Y, a § 5. Certilicate ol Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MILLER, BONNIE S

9050 PINES BLVD . Street Address (P.O. Box Number is Not Acceptable)

SUITE 384 ¥
PEMBROKE PINES, FL 33024

City FL | Zip Code

2. The above nar:ged entity submits this statemeni lUr the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obllgallcns?l registered agent.

SIGNATURE -

Signalore, typed or printed name ol regisiered agent and uile if apphcable. (NOQTE: Regisierad Agenl signature requued when remsighing) DATE

FILE NOWIll FEE IS $138.75 = Make check payable to
After May 1, 2008 Fee will be $538.75 Flotida Department of State
9. e MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
LE MGRM [ Detete TILE [ Change {7 Acdition
NAME ANTICO, PHILIP HAME
STREETADDAESS | 101 NORTH US 1, SUITE 112 SIREET ADDRESS
Civy-51-21P FORT PIERCE, FL 33495 CITY-51-2IF
i O pelere TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-51-2IP
TILE O telete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IF Ciy-s1-21P
TILE O oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-s1-21P CITY-ST-2IP
TITLE O petete UILE O Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ peiete TILE [ change  [] Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-51-7P CITY-57-2P

11. | hereby cerify thai the infermation supplied with this filing does not qualily for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
ndicated on this report is true and accurale and that my signature shall have the same legal eiffecl as il made under oath; that | am a managing member or manager of the
fimited liability company of 4 pr lrustee empowered to execute this raport as required by Chapter 608, Florida Statules.

9//6//20”

———
SIGHETURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnone &




