2006 LIMITED LIABILITY COMPANY FILED
REINSTATEMENT - SECRETARY OF STAIE

DIVISION OF CORPG
DOCUMENT # L05000079750 ' PGRATIONS
1. Entity Name
JUST CUZ CHARTERS LLC 06 SEP IL AMII: 24
Principal Place of Business Mailing Address
6463 LA GORCE COURT 6463 LA GORCE COURT
LAKE WORTH, FL 33463  US LAKE WORTH, FL 33463  US
s v N0 RERIRR I m
Suita, Apt. #, etc. Suite, Apt. #, atc. 09182006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEl Number /1Applied For
Not Applicable
Zip Country Z Country 5. Certilicale of Status Desired O ?ese gg}lﬁid;tional
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name .L.
BROWN, ELIZABETH M g?‘t:;d'o (Pg"‘ao N’Et? "‘:I‘?c ‘: )H
3094 JOG ROAD rag ress x Number is Not Acceptable
GREENACRES, FL 33467 et oD B GaAce Covet
Cry Zip Cod
Loke (2080 FL [ 25%¢=

8. The above named enlity submijs this statament for the purpose of changing its registered office or registared agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered a

~

sianature L0 9 / k4 } ab
TSIPTIre Typed of prinied name of registersd agent end tite ¢ aopicoplh (NOTE: Ragistered Agen! signature required whan relnstating} DATE

FILE NOWI!! FEE IS $50.00 In accordance with s. 607.193{2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will ba $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TLE MGRM 7 vetete MLE [IChange [ Addition
NAME BRADLEY, DAVID M NAME T Ty e ey
STREET ADDRESS | 6463 LA GORCE COURT STREET ADDRESS s ; q ';.;}h* — —-5!_ S
omv-ST-ZP | LAKE WORTH, FL 33463 £nY-51- 2P 927/ 05-~01 :'.::4'“—4_!1:': \HCD. mn
TITLE ] Delete 1ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-21P
e [ Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ Detele TITLE O Change [ Additicn
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2F CITY-ST-21P
TMLE [ Detete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2P
TIME [ petete TME O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-51-2P

11. Lhereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | iurther centify that tha infarmation
jndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Ilablllty‘m%xmerfcewer or trustee gmpowsared 1o execyte this report as required by Chapter 608, Florida Statutes,
SIGNATURE: J— féf@ 9 //9/oc

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dxaytimier Prone &




