. FILED
2006 LIMITED LIABILITY COMPANY Jul 14, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000103566 Secretary of State
1. Entity Name 14 010 ***%50 (0
JUST PROPERTIES LLC 07-14-2006 90093
Principal Place of Business Mailing Address
9526 NE 104TH TERRACE 9526 NE 104TH TERRACE
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972
e S L

Suite, Apt. #, alc. Suite, Apl. #, etc. 07042006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE! Number Applied For

Net Applicable
ze Country Zip Country 5. Certificate of Status Desired O ?iggqum'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERERA, EMILIO -
9526 NE 104TH TERRACE Street Address (P.0. Box Number is Not Acceptabile)
OKEECHOBEE, FL. 34972
_ City FL ] Zip Code

8. The above namad entity submits this s‘q_lé;‘r:hm 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

< Sigrature, iyped of prnted nama of registersd agent and 1tk 1 appkceble. {MNOTE: e Agam sigr roguirad when rea DATE

Filing Fee Is $50.00 . Make check payable to

Due by ber 6, 2006 - Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
Mme .| MGR R [ Detete e Ol crange [ Addition
NAME .| PERERA, EMILIO .~ MAME
STREET ADDRESS | 9526 NE 104TH TERRACE . STREET ADORESS
onv-st-2p | OKEECHOBEE, FL 34972 CiTv-55-2p
TME MGRM R 0 Oelete TME O change ] Addition
NAME PERERA, BETTY Y HAME
STREET ADDRESS | 9526 NE 104TH TERRACE STREET ADORESS
GHTY-ST- 219 OKEECHOBEE, FL 34972 GiTY-ST-2P
TITLE [ Delete THLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2p CITY-51-2P
TMLE ] Dedete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$1-2P CTY-ST-2P
TMLE [ delete TINE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP Cmy-51-2P
TMLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-217

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweged to execute this report as sequired by Chapter 608, Florida Stanites,

A 7//,/0@ (863)532-9239

WEMBER. OR AUTHORIZED REPRESENTATIVE Daytrne Phona #

SIGNATURE:
SIGMATURE




