FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUM ENT # L 04000093881 05-01-2008 90038 050 ***138.75
1. Entity Name::+ | - Lt :
JUST LIKE HOME, LLC )
Principal Place of Business Mailing Address ) " .
8746 MISSISSIPPI RUN 8746 MISSISSIPP! RUN
BROOKSVILLE, FL 34613 US BROOKSVILLE, FL 34613  US 60 0 3 76 75
s UL RS RN
Suite, Apt. #, etc. Suite, Apt, #, etc. 04242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2062004 Not Applicable
Zip Country - Zp Courtry 5. Centificate of Status Desited a Eeig(?q g:glional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

HNATIUK, JULIA i
8746 MISSISSIPPI RUN Street Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL 34613

City FL | Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registersd agent. .

b . - PP

SIGNATURE _

Signature, Ivped or printad name of registerad agent ard bitla il applicable, {NOTE: Ruul;lelndlAgunlsigr;umm required when reinstating) DATE
Tl e i 7 . -
. -+ FILE:NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be 3‘538.75; . : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete NLE [ Change [ Addition
NAME HNATIUK, JULIA NAME
STREET ADDRESS | B746 MISSISSIPPE RUN STREET ADDRESS
CITY-5T-2IP BROOKSVILLE, FL 34813 CITY-ST-ZIP
TIILE MGRM O pelete TILE [ Changa  [J Addition
NAME HNATIUK, GLEN NAME
STREET ADDRESS | 4746 MISSISSIPPI RUN STREET ADDRESS
CITY-5T-2P BROOKSVILLE, FL 34613 CHY-S1-2P L
LE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-§T-219
NITLE O peete THLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CHTY-ST-2IP Cry-S1-ZIP
TLE 1 Delete MLE (J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-21P CITY-57- 2P
TLE O Delete TITLE [ Change [ Addision
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Flosida Statutes. | further certify that the information
indicated on this report is true and accurate z%ﬂy signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company of the raceiver or trust powere/?me this re’ﬁas required by Chapier 608, Florida Statutes.
/ Y ’ V/ / ( , J 7 >,
SIGNATURE: ” : e rﬁ/ a'/? vf [\32)597-3,
ate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phona #




