FILED
2007 LIMITED LIABILITY COMPANY Feb 28,2007 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
JUST LAND LLC
Principal Place of Business Mailing Address L b U Uldivw
4737 NW 72ND PLACE 4737 NW 72ND PLACE ‘
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
> P S RGO RS
Suite, Apt. #. etc. Suite, Apt. #, etc 02212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-2834617 Not Applicable
Zio Couniry 2 Country 5. Cernficate of Status Desired O ?ese'ggq::?:c;"“"a'
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address ot New Registered Agent
Name

PAYNE, CARL
4737 NW 72ND PLACE Street Address (P.O Box Number 1s Not Acceptabla)

COCONUT CREEK, FL 33073

N City FL I 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

SIGNATURE -
Signalure, Iypexd o printed name Qf regisleraa agent and utie J applicable (NOTE Registeved Agert signature required whnen rainsiatng) DATE.

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pelete TITLE [ Change [ Addition
NAME PAYNE, CARL NAME
SIREETADDRESS | 4737 NW 72ND PLACE STREET ADDRESS
CITY-57-2P COCONUT CREEK, FL. 33073 CiY-5T-2IF
TILE MGRM T oelete TITLE [ Crange [T Addition
NAME SAYEGH, MOHAMED NAME
STREET ADDRESS | 4737 NW 72ND PLACE STREET ADDRESS
CiTY-ST-2IF COCONUT CREEK, FL 33073 CITY-S1-2P
TITLE MGRM mm e MR m . i [ Change Wduincn
HAME MOUCHEBOEUF, MIKE ristig mAaHER DAdAn|
STREET ADDRESS | 4737 NW 72ND PLACE SHETARESS | ‘sg, sy A S S TH RUE,
cry-s-ap | COCONUT CREEK, FI 33073 avstze | rAMARAC , FiL, 233|9
TIME 0 petete THLE 4 O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TiTLE 7 Delete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CHTY-SI-7P
TILE M peete TITLE [ Change [ Aduition
NAME NAME
STREET ADDAESS SIREET AODRESS
CITy-St1-2IF CITY-51- 21

11. I hereby cerlity Ihat the information supphea with this filing does not qualify lor the exemplions contained in Chapter 112, Florida Siatutes. | lurher cernfy that tne information
indicated on this report is vue and accurale and that my signature shall have the same legal effect as if made under oath, that | am a managing memoer or manager of the
timited liability company or the receiver or trustee empowered 10 execuie this report as required by Chapter 808, Florica Siatutes

Y

SIGNATURE: GQM/)'&/;’-“ 71/”‘//07

SIGNATURE AND FPEEOH PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytme Phone #




