2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPCRT [AR) - DUE BY MAY 1, 2008 ADTr 17, 2008 8:00 am

DOCUMENT # 06000048335 ecretary of State
1. Craily Name
04-17-2008 90162 006 ***138.75
JUST GUTTERS LLC
Prncipat Piace of Buginass Mailing Address
2150 SOUTH TANNER ROAD 2150 SOUTH TANNER ROAD TTvvUuYy
T e ”Il”l” IH ||H| |HM ||”’ "m ||H“|Hl |‘|| )I || ll ml‘ |‘|||’ ”' |I||
2. Principat Place of Business - No P.O. Bow # 3. Maiing Address
216 South Tonnes PR | 2162 South Tanne Rud
Suite, Apt. #, 210, Suite, ApL # etc 1st MOORE CR2EDB3 (10/07)
City & Staze — . City & Staie 4. FEi Number Applied Fo
®)] F‘ OU‘\.('ﬂO t !d T Ol-fh- (@) f{O\y\(,QQ \ lo r‘JO(w 20-4851932 Not Applicatie
N . iy U Courn .
ng&mo cou{iﬁgﬁ Zig 20 L'“(‘i"g A" 5. Gerlificate of Staws Desired [ ?ese'gg“ﬁ?:dmonal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Naima
g‘lEé-lZ_ESRS'I"A?\I?dhéAR ‘IJQOAD Street Address (P.O. Box Number is Not Accepiadie)
ORLANDO FL32820
\ o
\h 50 City FL | Zecoee

B. The above named enlity ‘-“Ui-lf‘?lilfs this stalemen: for the purpose of changing its registeran office or registerad agent. or bath, in the State of Fiorida. | am familiar with, and accept
the oniigations of registersdsalanl.

SIGMATURE {>—§~—- ?’fzo M@_/ 225 -0t

Sins T, typed o o —'\ﬁ‘n O (eGEICa dgDnt 232 Pl aopaiack tNOTE R2tpsierm &0 SQRLIE fE0ar G0 ahicn (enaTalng) GATE

FILE NOWNLFEE 1S $138.75.
After May 1,2008,: Fee Wil Be $538.75 " "
ck Payable't6 Florida Department of State”

9. " MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES

TILE MGR [ pelete TITiE [JCnange [ Additicn
HANE SELLERS, DONA J NAME

STREETADDRESS 12162 SOUTH TANNER ROAD STAEET ALGRESS

CY-ST-2P |{ORLANDO FL 32820 oTY-5T-2P

ME MGRM [ pelete TiTiE O change {7 addition
HARE SELLERS, RONALD L HAME

SEREET ADDRESS | 2162 SOUTH TANNER ROAD STRFET ALGRESS

oy-sT-2P - |ORLANDO FL 32820 HERS

RILE 1 Delete 1Tk [ Change [ Aadition
NAKE HAME

STREETADDRESS |~ — — T T T T Ty TS REET ELDRESS -

CHFY-5T-2IP CIY-37-2P

L [T palete TITiE [ change {7 Additicn
HAME HAME

SIRECT ADDAESS STREET 2LDRESS

CIiy-3T-2IP CIY-5i- 2

TTE 3 palefe THLE [O<nange (] Addition
HAKE NAME

STATET ADDHESS STREET ALDRESS

CITe-37- 20F CIFy-5T-7p

HTlE [ ootere fifl3 O Change [ Addition
NAME HAME

STREET £O0RESS STREET 2DDRESS

CRY-S7- 2IF CHTY-53T- 20

. | hereby certify that the infurmarion suppded with this fiting does not quatty for the exemplions contained in Seciion 119, Florida Statutes. | turther certify that the information
indiceted on Lhis repert is true @nd aceurale and that my signature shall have the same fegal eltect as it made under oan: that | afn a managing member or manager of the
imited liability company or the receiver or ruslee empowerad 1o execute this report as required by Chapter 608, Florida Slalutes

SIGNATURE: D — | /L!/&A/ —>_7Sof’

SIGNATURE AND TYPED OR PRINTED NAME OF#IGNING MANAGING MEIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dailer Gsiytrs Povsre #




