FILED
2004 LIMITED LIABILITY COMPANY Apr 06, 2004 8:00 am

ANNUAL REPORT [(AR) -~ s
DOCUMENT # L99000000133 ecretary of State
04-06-2004 90129 003 ****50.00

1. Entity Name

JUST BALLYHOO, LLC

Principal Place of Business Mailing Address
2300 AVE. EAST 28E 16TH ST
RIVIERA BEACH FL 33404 RIVIERA BCH FL 33404
HHE |
2 Principal Place o Busrness 3. Majling Addrass 'H M"m II llm Il [’"mmwm
(% Teihe Lo Blvd. | B0 poK 14" ‘ |
Suite. Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE083 (11/03)
fangeco.
ity & State ity & State 4. FEI Number Applied For
:]CCL 4 ﬂaoea. ;FL 62-1763781 Not Applicable
Zip iy Country . . $5.00 Additional
32 6 L} (0 Mfi}\}u LLG. c]—h % 36 L/ é ﬂ’( L ‘0- 0 _’,U‘ 5. Certificate of Status Dasired () Fee Fequired
6. Name and Address of Currsntiflegistared Agent { 7. Name and Addrass of New Reglsterad Ageti
Name
gggk‘g#?g.ﬁ? SR.IEEEE.F\Q Gw_ Emessm = S mweso s == - —— | = Bhraet Address (P.O: Box Mumper is Not Accepiable) ==stmme s v mans ssmp =

RIVIERA BEACH FL 33405

City FL—[ Zip Code

8. The above named eniity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. ¥ am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Tianzine, TyDis or DriTec o O (adrtiernd agent an0 M ¢ sopicabls. {NOTE. Ragetiared Agant ngruzur. r.qqud whan (arstahrg) DATE
FILE NOw1it FEE IS $50 00
Make Check Pnyable to Florida Deparlmenl of State
DueByMay1zoo4 e

9. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS / CHANGES ’

TmE MGRM O oekre me A Ctange [ Additicn
NAME VANMUNSTER, RICHARD G NAME

STREEY ADORESS |28 EAST 16TH STREET sweeavess | |35 Dieksen 6(1!1 Ra.

env.st.7p  |RIVIERA BEACH FL 33405 ovste L Panaceq  FL. 2434 b

TME 0 Detete TITLE [ Change 3 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-57-2P City-S1-2P

L 7 Detere TME Clchange [T Adition

- NAME—— — - -- - = - HAME : .= - - ' .o
STREET ADDRESS STREET ADDRESS
) 2 1% U (1) 2L N R P I

ILE (3 etele Tme Clchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE 3 Deletz TE O Change 3 Adaition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-ST-71P cry-Si-2IP

TRE _|:| Delets TINLE [J Change [ Addition
NAME MAME
- STREET ADDRESS STREET ADDRESS

ciy-s1-ae CTY-ST-2P

11. | hareby certify that the information supplied with this kling does not qualily for the exemption stated in Section $19.07(3){i). Florida Staiutes. | further certify 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 caih; that | am a managing member or manager of the
lirrited lizbility company or the recaiver 1ms:2ﬂrld to execute this repart as required by Chapter 608, Florida Statutes.
-8-2Y
SIGNATURE: / ‘2 M 3
SIGNATURE AAD TYPED OA PRINTED NAME OF SIGNING MAMKGING MEMBER, MANAGER, OR AUTHORZED AEPRESENTATIVE Due /S Daytere Prone #




