2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000018275

1. Entity Name
JUSTICE & PARTNERS LLC

SE, ]
7475CR, 9:
AL 4 5 ARy 33
Principal Place of Business Mailing Address ‘4 SSEEOF Sr
2206 THOMASVILLE ROAD PO BOX 15722  Flpare
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32317 RlDg
P w7, IR l
17
Suits, Apt. #, eic. Suile, Apt. #, ete. F /” \_ 05162006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number ~>dApplied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?:.ggqﬁgi;ﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CHUKU, JUSTICE
2206 THOMASVILLE ROAD
TALLAHASSEE, FL 32308

Streat Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Signature, typed or printed nama of registared agent and tith it applicabla.

{NOTE: Ragsmsied AQen) signature raquired when reinsiating}

Fllln%seo is $50.00

Make check payable to

Due by Septomber 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TLE MGRM T pelete TME o e - Ghapge-. [ Addition
HAME CHUKU, JUSTICE NAME LI ¢ = } L % =5 T

) " R . L

STREET ADDRESS { PO BOX 15722 STREET ADDRESS SI~-01052--0k3 #%D, 0
CITY-ST-ZIP TALLAHASSEE, FL 32317 CiTY-ST-2IP
TLE [ oelete TIE [ Chenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-2P
TIMLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-7P
e O Detete TMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-ST-2IP
TINLE O velete TITLE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP omy-§i-2p
TITLE O petste TIE Ochange O Adq‘uion—|
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP r CITY-51-2p

11. | hareby certily that the information supplied ',wi:h this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
» indicated on this report is true gnd accuralefand that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
hstee ampowared 1o exacute this repor as required by Chapter 808, Florida Statutes.

' limited Eability company or theraceiver or tr]

—

e

S'IGNATURE: ke

OS;(({_. ])_,*C:OC‘:
Date * T

BIGNATURE AND mst OR PRINTED N
/i

E OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oayime Phone #




