FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

PEC)CU M ENT # L05000095086 04-17-2006 90042 006 ****50.00
. Entity Name
JUST SILLS, LLC
Princlpal Place of Business Mailing Address
239 SE 29TH STREET 239 SE 29TH STREET
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
s P s A0 ARG
Suite, Apt. #, elc. Suite, Apt. &, etc. 04122006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEf Number - __ Applied For
:;20 - 3\5 3 é b ' @ Not Applicable
ap Country Zp Country 5. Certificate of Status Daesired O Esse'g?q mm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
- Narne
KYLE, KEVIN A
1520 ROYAL PALM SQUARE BOULEVARD, STE 320 Street Address (P.O. Box Number is Not Acceptabla)
FORY MYERS, FL 33?19
City FL | 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 famifiar with, and accept
tha obligations of registared agent.

" SIGNATURE
Signature, tyned or prnted name of regrstared agent and e f appiicable. {NCTE. Registered Apen! signature required when reinsipting) DATE
Filing Fee |s $50.00 Make check payable to
Due by May :!." 20006 Florida Depariment of State
g, ,ia MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
T mE RmM [ Detere TmE O Crenge [ Addiion
NAME Lisp PAV 1"—'—\ NAME
smerapnhess | 239 &1 29Th St STREET ADGAESS
CINY-ST-7P Capt Cotat , Fk 23904 CITY-ST- 29
THLE v O-porny . [ vatete TTLE [JChange [ Addition
NAME Eanvny PALL NAME
smeeraoess | .39 Hg Javk St STREET ADDRESS
CITY-5T-7P Cdpﬁ ( o4l FL 339p4 CITY-ST-2P
nme [ Delete e DO ctange [ Addition
NAME RAME
STREET AEDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-7IP
TILE O peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2ZIF CITY-51-2P
s O pelete . TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certlfy that the information supplied with this filing dgse j the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sjig P 2 the same legal effest as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver of trustee empgwe p is report as required by Chapter 608, Florida Statutes. .

i,fm- /2 - D& 139573 8%

Daytmo Fnon #

SIGNATURE:

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNE




