2011 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000108660

1. Entity Name

Just Program, LLC

Fltep
?ﬂ"ﬂ‘y -1 P s.

Principal Place of Business

Mailing Addrass
745 N Thornton Ave

Orlando, FL 32803

TR T4 o
ALLAHAS garswg
ORI,

2. Principal Place of Business - No P.O. Box #

745 N Thornton Ave

3. Mailing Address
745 N Thornton Ave

Suite, Apt. ¥, elc.

Suite, Apt. #, etc.

City & State City & State 4. FEl Number Applied For
Orlando, FL Orlando, FL 223946139 Not Applicatle
Zp Country Zp Country i - $5.00 Additional
32803 USA 312803 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of. Current Registered Agent, . 7. Name and Address of New Registered Agent
Name

Spiegel & Utrera, P.A.
1840 Coral Way, 4th Floor
Miami, FL

Street Addrass (P.O. Box Number is Not Acceptable)

33145 o

Zip Code

FL

8. The above named entit
the obligations of re;

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am fgmilar with, and accept

Signature, yned of prvted

\slBrac apent and ntle  applicable

({NOTE: Registered Agent signature requirad whan reinstaung)

S/; Y3},
YA

FILE NOW!! FEE IS $138.75
After May 1, 2011 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TTLE 7 Detete e MGR (X change [ Addition

NAME NAME Shawn Moore

STREET ADORESS STREETADDRESS | 745 N Thornton Ave,

CITY-ST-2IP CITY-31-21P Orlando FL 32803

THLE 1 pelete TIME [J Change [ Addition
T e L' T e Rt —

NAME NAME 1_|'j. p=a B ‘;_n""' ] —!

STREET ADDRESS STREET ADDRESS 05706 T1==01007-~1025 ** 23.75

CITY-ST-2IP CITY -51-21P

TITLE -7 : - O Delete TVILE A [ change ] Addition

NAME NAWE

STREET ADORESS STREET ADDRESS

CITY-8T-7P CITY-ST-2IP

TITLE £ Detete TITLE [ change  {J Addition

NAME NAME

S$TREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TILE 1 Delete TITLE [ cCrange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CIry-S7-2P

TITLE O Delete TITLE O change {7 Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-21P

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Flonda Stalutes. | further certfy that the informaticn
¢ that my signature shall have the same legal effect as f made under cath; that | am a managing member or manager of the
ep empowered to exacuta this report as required by Chapter 808, Flonida Statutes.

indicated on this report is true and accurate
limitad liability company or the receiver or

SIGNATURE:

40797l

S /D%/DOI/

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNTRG MANAGING MEMBER, MANAGER, OR Aumo/n;zsn REPRESENTATIVE

I

Daytme Phone #

ar



