FILED
2005 LIMITED LIABILITY COMPANY Jul 11. 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000072178 Secretary of State
1. Entity Name 07-11-2005 90041 039 ****50.00
JUST YOU AND |, LLC

Principal Place of Business Mailing Address

5448 DELEON LN 5448 DELEON LN MUVURUGLO

ELKTON, FL 32033 US ELKTON, FL 32033 US

= N KA
\\_ QOL& -l—r-&L“t H_ Cadiz Stet

Suite, Apt. #, etc. Suite, Apt. #, etc. 07052005 Chg-LLC CR2ECES (10/03)

City & State » Clly & ma e 4, FEt Number Applied For
Sk- UCUS ”ln 2, Fe \-{(U\Q,("I r\&. Fco |1 N g 3)7 d Nat Applicable
3‘3"0 & fi””s"y A 3 §°° Q 4 Cod”g A 5. Cenilicate of Stats Desiad ~ [J f?e gg Addtional

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
BLACKBURN, DENNIS L Mare A "Rude
5150 BELFORT ROAD SOUTH Street Dﬁ('jress P.Q. Box % bear i |‘; Accaplable)
BUILDING 500 il
JACKSONVILLE, FL 32256
i . Zip Code
/N K. Aucushne Fo FL ’ Sogd

8. The above named enlily submits (hi

the obligations o%d El
SIGNATURE

alement for the purpose of cianging its regislered ollice or regnst%d agenl, or both! in the Slale of Florida, | am lamiliar wnlh and accepl

ﬁ%4f

1-1-05
Siggdflrs, typeB o pyfad namn of registered agant and itk # appiicable, (NOTE: Registered Agent signatLre raquired whan reinstating) DATE
Filing Fee Ll(sso.oo Make check payabia to
Due by September 7, 2005 Florida Dapartment of Stata
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS | CHANGES
TME MGR 1 pelete HTLE A cumge ] Addition
NAME RUDE, MARC A NAME
SIREET ADDRESS | 5448 DELEON LN smeraoviess | V) Coad )y Street
arv-star | ELKTON, FL 32033 ov-SA St A ouS e {‘ I 3.‘.\084
TME MGR O telete TmE o [XTrenge [ Adaition
NAME HARRIS-RUDE, JACQUELYN R NAME .
STREET ADDRESS | 5448 DELEON LN smarraonvess | )1 Q adiz Sh et
CITY-ST-P ELKTON, FL 32033 ermy-5T-2P St Aucush~a Fo 33-084
MLE O pelete TME D ' O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAIESS
CITY-ST-7P CITY-ST-DP
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-2P CITY-ST-79
TILE O Delete THLE [ Ghange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TALE 1 velete TTLE ) hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-ZP

#1. | hereby cerlify thal Ihe information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i}, Florida Stalutes. | further certify that the information
indicated on this report is true and accurale ard that my signature shall have the same legal effect as il made under cath; thal | am a managing member or manager of the
limited liability company oLE & receiver or tri slee am ered lﬁxecute this re as required by Chapter 608, Florida Statutas.

Q(__qbuq_ Arrid, Do

SIGNATURE._ 5 y ,@&:\ “2-9-05 god.834.5a14

TreED vm«en NiRE OF SIGHING MANAGING MEMBER, MARABER, OR AUTHORIZED REMRESENTATIVE D Daytioe Proos &




