2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Mar 14, 2006 8:00 am

DOCUMENT # L05000047313

1. Entity Name

JUST LAND LLC

Secretary of State

03-14-2006 90205 027 ****50.00

Mailing Address

4737 NW 72ND PLACE
COCONUT CREEK, FL 33073

Principal Place of Business

4737 NW 72ND PLACE
COCONUT CREEK, FL 33073

2. Principal Place of Business 3. Mailing Address

IERUEREAMAR I

Suite, Apl. 4, elc. Suite, Apt. #, etc.

03012006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Appliec For
o —‘a? g .3 ﬁzé / 7 Not Applicable
Zp Couniry an Country 5. Certificate of Status Desired O $5'00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PAYNE, CARL

4737 NW 72ND PLACE

Street Address {P.O. Box Number is Not Acceptabie)

COCONUT CREEK, FL 33073

City

FL | Zip Code

8, The above named entily submits this statemenit for the purpose of changing its registered
the ¢bligations of regisiered agent.

SIGNATURE

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name af registered agent ana tile il applicable.

(NOTE: Registered Agent signature required when teinstatng)

OATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TmLE MGRM O pelee TITLE [JChange [ Addition
NAME PAYNE, CARL NAME

STREET ADDRESS | 4737 NW 72ND PLACE STREET ADDRESS

CITY-ST-21P COCONUT CREEK, FL 33073 cy-s1.2IP

THLE MGRM O pelete TITLE 3 Crange [ Adailion
NAME SAYEGH, MOHAMED NAME

STREET ADDRESS | 4737 NW 72ND PLACE STREET ADDRESS

CITY-ST-2P COCONUT CREEK, FL 33073 CITY-ST-2IP

TME MGRM 1 petete THLE [ Change ] Addition
NAME MOUCHEBOEUF, MIKE NAME

STREET ADDRESS | 4737 NW 72ND PLACE STREET ADDRESS

CHY-ST-212 COCONUT CREEK, FL 33073 CiTY-S§T-21P

TiE O oetete TITLE [ Change [ Acdiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IF CITY-57-21P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2IP

TITLE [ Delee FITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

11. | hereby certily that the information supplied with ihis fiing does not quality for the exemptions conta:ned in Chapter 118, Florida Statutes. t further centify that the information

indicated on this repart is true and accuraie and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q-MP% e

~ M0 YKyl

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE

Date Dayuma Pnong #

'{_7’&7’

’



