2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 15, 2005 8:00 am

#,
DOCUMENT # L040000835286
it ecretary of State
_15- EEE]

JUSTPROPS, LLC 04-15-2005 90021 028 50.00
Principal Place of Business Mailing Address
4768 CUMBERLAND STATION COURT 4768 CUMBERLAND STATION COURT
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 {10/04)

City & State R City & State 4. FEI Number Apptied For

' 20 -1899 %6 Aot Applicabls
ap Country Zip Country i i $5.00 additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

TQ%R#SH%%IEHSELE\ﬁER ESQ Street Address {P.0. Box Number is Not Acceptable)

WINTER PARK FL

City FL Zip Code

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

B
Lod

SIGNATURE _ i i
Signatute, typed or prinled name o ragistered egent and Ltle  apphcable (NOTE Regesiered Apent sgnature requred when reinstaling) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e PAVS DX f MG R O petetz TILE [ change [ Addilion
NAME Yo . B bt NAME
STREET ADDRESS | Aml,& Gt MAsD Srprars O, STREET ADDRESS
CITY-§T- 2P S fouvunrd ) P 32257 CTY-§1- 7P
TLE V. Pees 1Deng / MER O Delete e O Change [ Audition
NAME GDMOAJ W NAME
STRECTADDRESS | 0 95 epgi s D00 - L4 STREET ADDRESS
CIry-S1-2iP AL om Vi vl p‘/ 12186 CITY-ST-2IP
TLE O Delete TITLE [ changs [ Adaition
NAME NAME
STREET ADDRESS T T TN smeetanoress |
ClIY-SI-2IP CITY-S1-2IP
TILE [ Deteto TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-21
TINLE [ pelete TI1LE [ Change  [J Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-2P
TITLE 1 Delete THLE 1 change [ Addition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
CITY-SI-2IP CITY-ST-7P

11. | hereby certify that the infermation 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 legai etfect as if made under oath; that | am a managing member or manager of the
limitad liabiiity company or the receiver or trustee el 0 axeculp-#is ghport as required by Chapter 608, Florida Statutes.

SIGNATURE: J / ﬂm/ 03 404739 4032

SIGNATURE AND TYPED“UH‘FEI’N?ED NAME OF SIGMN* MMAN% IIE%EFI. MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #




