2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000044987
1. Entity Name
JUSTIN CHARLES BUILDERS LLC

Principal Place of Business

P.0. BOX 4092
KEY WEST, FL 33041

Mailing Addrass

P.0. BOX 4092
KEY WEST, FL 33041

2, Principal Placa of Businass

ol Sikyws LANVE

3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, otc.

FILED
Mar 02, 2006 8:00 am
Secretary of State

03-02-2006 90135 046 ****55.00

NUVLGLETD

R DAV LA

02262006 Chg-LLC CR2E083 (11/05)
Cryaom Tity & State 4. FEI Number Appiied For
A’(—_‘-’J wesST FL Y5 -20d14 0 ¢ / Not Applicable
| Country Zp Country

3?“}9 VS A

. . ; $5.00 acdtional
6. Cenificato of Status Desired D/ Foo Requitad

6. Nema and Address of Curment Registered Agent

7. Name and Address of New Registered Agent

DIANA PANOVA CHARLES
3408 DUCK AVE.
KEY WEST, FL 33040

M DiaM A

Street Addrass (P.O. Box Numbser is Not Ac¢eplabla)

CHAR /&S

o/ Sirnivs LaneE

ke west

FL | “$%% «»

8. The abave namead entity submits this statement for the purpose of changing its registered office or rsgﬁsrod agent, or bath, in the State of Florida. | am familiar with, and accept

Drowa earbe

the obligations of registerad agent.

SIGNATURE

/2 ¢ /o &

-2!’9""" cClHarles

itune, typrad or printad name of regrsied sgant and Bta § appicable.

{NOTE: Regreaensd AQent SONatne requred whar fenstaing) " DATE L4

Filing Foo Is $5G.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

uild MGRM [ Detetn TITLE [ cChange [ Addition
NAME CHARLES, JUSTIN & - HAME

STREET ADDRESS | P.O. BOX 4092 . STREET ADDRESS

orv-st-zP | KEY WEST, FL 33041 S Ty -S1-2P

TLE [] Detete TILE Ockange [JAdditon
NAME NAME

STREETADDRESS STREET ADORESS

CITY-57-2P CITY-S3-2P

TLE [ Delets TMLE [Odchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CATY-ST-2ZIP CITY-51-2P

e O veew OlChane O] Addiion
KAME NAME

STREET ADDRESS STREET ADDAESS

cIy-$1-1p CITY-$7-2P

e 3 Detese mE Ocrange [ Mddition
RAME RAME

STREET ADDRESS STREET ADDRESS

CIY-ST-71P CITY-S1-2P

TTE i [ telats TILE [ change  [] Addition
KAME . NAME

STREET ADDRESS STREET ADURESS

CITY-8T-2P CITY-$T-2P

11. | heraby cettify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatute shall have the same legal affect as if made under oath; that | am a managing member of manager of the
limitad liability company or the receiver or trustee ampowerad to executa this report as required by Chapter 608, Forida Statutes.

SIGNATURE: . g vstin CHAr/Es

TYPED OR ARINTED MAME OF SIGNING MANAGING MEMBER,

REPRESENTATIVE

2/2x /ot

Deytimg Phene #

v

70 =777-év2



