2006 LIMITED LIABILITY COMPANY

.- . ANNUAL REPORT (AR}

FILED

DOGUMENT # L99000000133

1. Entity Name
JUST BALLYHOO, LLC

Mailing Address

PO BOX 447
PANACEA FL 32346

Principal Place of Business

18 JER-BE-LCOU BLVD
PANACEA F'. 32346

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc.

May 04, 2006 08:00 AT
Secretary of State

RN

Suite, Apt. #. efc. - 1st MOORE CR2E083 (10/05)
City & Stale City & State 4, FEI Number Applied For
62-1763781 | | Not Aapiicanic
i i i X
Zip Couniry Zio Cauntey 5. Certificate of Stalus Desired ] $5.00 agational
Fee Flequured
6. Name and Address of Current Registered Agent __T. Name and Address of New Registered Agent
T Nams

VANMUNSTER, RICHARD G
135 DICKSON BAY ROAD
PANACEA FL 32346

Street Add(ess {P.0. Box Number is Nat Acceptable]

Cily

FL ! “Zip Code

8. The above named enmy submits this statement far the purpose of changlng its regustered office or reglstered agent or both, in the State of Florida. ) amn familiar w;th and accepl

the obiigations of registered agent.

SIGNATURE
Sighatute, lyped of printed name of registerad agerl and btle f apphicable. (NQTE Regpstergd Agent signatire required whar reinstaling} DATE
B “ 97w, f,.ev-..-"-'_" N -
F!LE NOWIHE FEE ls $s&m
9. VANAGING MENBERS] MANAGERS T _ ADDITIONS/CHANGES T
THLE MGRM T Defete T 0 Chaﬂge D Addition
NAME VANMUNSTER, RICHARD G HAME
STRLET ADDRESS | 135 DICKSON BAY RD. STREET ADDRESS
GITY-5T-21P PANACEA FL 32346 GITY-ST-21P
fme ) Delete e Ol Chenge [ Addition
NAME HAME ) N
STREET ADDRESS STREEY AIDRESS =§3 OO00sE3231 -
CITY-ST-2p crmy-ST-27 -D GE; 3 QQS G18 50,00
L TiGeetle . . B THE 3 Change [} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 £Y-ST-29
TITLE {3 Detete TITLE [J change {71 Addifion
NAME HAME
STRELT ADDRESS STREET ADDRESS
oIry- ST-2P LIFY-ST-2P
s 3 pelete TMLE [3 Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -57-2P 7Y -ST-2P
THLE 2 Delete TITLE [ Change 7 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
| CiY-ST-2P CiTY-57-2P

11 i hereby cemfy thaz me mformaﬂon suppixed weith this filing coes nol quahfy for the exemgtions conialned in Secnon 118, Florida Statutes. i further cerkh/ that the information
indicated on this report is frue and accuraje and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of tha

hrited fiability company or the-ecaiver g
4

SIGNATURE: Ll AT,

SIGNATUREAND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

trustes empowered o execute this report as required by Chapter 658, Florida Stajules.

Daytme Phong #




