FILED

+2008 LIMITED LIABILITY COMPANY 09, 2008 8:00 am

ANNUAL REPORT

%
ecretary of State

(09-09-2008 90031 035 ***138.75

DOCUMENT # L07000093923

1. Entity Name
JUST CALL JOHN, LLC

Principal Place of Business

2715 SE 46TH TERRACE
GAINESVILLE, FE 32641

Mailing Address

2115 SE 46TH TERRACE
GAINESVILLE, FL. 32641

20010216

A O T

| Place of usmess No P.O. Box # 3. Mailing Address
I8 €, e 5 SE Ye~Tear
Sulte, Apt. #, °‘° Suite, "‘p‘ ” etc. 05032008  Chg-LLC CR2E083 (12/06)
City & State Cny&State 4. FEI Number Applied For
4m-g;v,[h W (oaiaesvd /'( ?:/ 65-73/ %287 Nat Applicable
Zi Countr? Country " . $5.00 Additional
% 4, Aﬂ, l ‘? y&‘// A’4CIW4 5. Certificate of Status Desired [} Fee Required

8. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

" Sehn M. Coppdia, .

GOODSAID, JOHN M
Street Address {P.O. Box Number is Not Acceplable)

2115 SE 46TH TERRACE

GAINESVILLE, FL 32641

2i5 5E ¢ Terr

_;, W Capmesville FL | %%/

8. The above named entity submits this statement for the /:%f changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

tHe obligations of reg:steredaﬁ
SlGN_ATUHE ﬁﬁ;:i

Ignature, typec of print7fname of registered agekt and lite i idpicatia,

(NOTE: Registered Agent signalure required when reinatating)

- 4{;50?

FII.E NOW! FEE IS $138.75
Due by September 12, 2008

tn accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

o
{ -

9. reT MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

Tme ¢ MGRM O velete THLE I cChange ] Addition
NAME GQOODSAID, JOHN M NAME

STREET ADDRESS | 2115 SE 46TH TERRACE STREET ADDAESS

CITy-57-2P GAINESVILLE, FL. 32641 CITY-ST-ZiP

TILE MGRM O oelete TITLE [T Change  [J Addition
NAME GOODSAID, ANDREA L NAME

STREET ADDRESS | 2115 SE 46TH TERRACE STREET ADDRESS

CITY-5T-ZIP GAINESVILLE, FL 32641 CIrY-§T1-2IF

TME O pekete TITLE [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2p GITY-ST-ZIP

TITLE O pelete TRLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-7P CITY-ST-ZIP

TITLE O pelete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S§1-7IP CITY-ST-2P

TME {7 Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated 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
timited liability company or the receiver or trustee empowered 1o execute this report as requirec by Chapter 608, Florida Statutes.

SIGNATURE: /% “Y. )5 352337717

SIGNATURE AND TT}£ OR PRINTED NAME DF SIGN% HANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Oete Oaytime Phone #




