2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 27,2005 8:00 am

DOCUMENT # L04000075974

1. Entity Name

(03-24-2005 90206 024 ****50.00

JUST DRIVE THRU, LLC

Principat Place of Business Mailing Address

4205 COUNTRY CLUB ROAD 4205 COUNTRY CLUB ROAD STLILYEE
WINTER HAVEN FL 33861 WINTER HAVEN FL 33881 Juy

2. Principal Place of Business 3. Mailing Address

G

l

l

Suite, Apt. #, =ic. Suite, Apt. #, etc,

ecretary of State

TTEI O

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEt Number Applied For
| Y- 303077 Tetrerican
ap Country Zp Counury 5. Cortficale of Stawss Desired - [J gi-ggq:;g‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
::_:S;tgﬂg?\ls\zNFsTH S?R_EVET—_i — T | "Street Address (P.O. BoX Numbet is Not Accaptable) - B -
FT. LAUDERDALE FL 33311-4132
City FL I Zip Code

the obligations of registerad agent.

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE :

Sgnature, typed o primed name of 1e0isiered agent and itie ¢ cophcable (NOTE Regrsiared AgonT SiMaluis Facvat) when ieinstaing) DATE

e .

9, MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
ILE MGRM [ Detets [ chage [T Addition
NAME BEST, DAVID NAMF
SIRECT ADORESS [ 4205 COUNTRY CLUB ROAD SIRECT ADDRESS
CiTy-S1-21P WINTER HAVEN FL 33881 CITY. ST 1P
L MGRM 3 Delrte TILE [Jchange [ Aadition
NAME MACLEAN-BEST, SANDRA NAME
SIREET ADDRESS | 4205 COUNTARY CLUB ROAD e STREET ADDRESS .
cr-Si-2P  |WINTER HAVEN FL 33881 CITY-51-79
e 3 Deists TE DOohange [ Addilion
NAME HAME
SIREETADORESS | T T T || stET ADDRESS o - e
CTESIER T - “Cfr-§i-te - - - - e
e O tetets TITLE [ change [ Addition
BAME NAME
STREET ADDRESS STREE | ADORESS
CIsy-SI- 2P CIrY-SI- 1P
MLE ) Celate e [ Change [ Agaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-S1- 21
ILE [ oelete ILE [ charge [ Addillon
HAME : NAME
STAEET AQDRESS SIREET ADDRESS
ey I 2P CHIY-51- P

SIGNATUNEME; YA

TUR

11. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07({3)i), Florida Statutes. 1 further certify that the information
incicated on this report is true and accurate and that my signatwe shall have the sama legal effect as If made undar oath; that | am a managing member or managar of the
limited fiability company or the raceiver or trustes empowered to axecute this repon as required by Chapler 608, Florida Statutes.




