2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L8%000000133

1. Enlity Name

JUST BALLYHOQ, LLC

Principal Place of Business

18 JER-BE-LOU BLVD
PANACEA FL 32346

Mailing Address

PO BOX 447
PANACEA FL 32346

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

3. Mailing Address

Suite, Apl. #, cic.

Suile, Apt. #, ctc.

FILED
Apr 04, 2007 08:00 Al

Secretary of State

IR

1st MOORE CR2E083 (10/06)
Cily & Slale City & Slale 4. FEI Numbor Appliod For
62-1763781 Nol Applicable
Zp Country Zp Couniry 5, Cerlificate of Status Dosred (] $5.00 Aaditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

VANMUNSTER, RICHARD G
135 DICKSON BAY ROAD
PANACEA FL 32346

Slrecl Addross (P.O. Bax Number is Nol Accoplable)

City

FL | Zip Code

B. Tha above named enlity submits this slalement for the purpose of changing its registered olfico or regisiered agont, or both, in the Stale of Flenda.

lhe obiigalions of registercd agent.

SIGNATURE

| am familiar with. and accepl

Sgnalue. lypad of prirreg nane ol regrsierad agent ana ik | appheable. (NOTE: Regrslared Agent sgnature reaured when ranstatiig) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 . . ,

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Iniie MGRM O Delele ] [ Change  [3 Addttion
NAME VANMUNSTER, RICHARD G NAME
SIEETADDRLSS | 135 DICKSON BAY RD. SIRITTADD S5
eny-$1- /1 PANACEA FL 32346 LIy -$1-71P
nut 1 Delele Mils { charge — [C] Addilion
NAMI NAME
SIMET ADDRESS STREF | ADDRE 5% I “%I I}QD :‘“:f?l‘a
CIY-S1- 1P CHY -51- 7P n4/11707% —Eﬁﬁ (=025 50,00
10 O Delete nne : [ Change  [] Addilion
NAM NAME
SIRCET ADDR S8 STRELTANDRY 88
ony-el-ar - - el - G -5 7ir
i 1 Delele 111 [ change [ Addition
NAME. NAME
SIREET AUDHESS SIRIET ANDRESS
CITY-S1-7IP ClIY-81-/
i O pelote e [CJ change  [] Addilion
NAME. NAME
SIREET ADDRISS SIHETADINLSS
CITY-ST-2IP CIry-si-7p
Tt [ peiste nie [ change ] Addition
NAME NAME
SIREET ADDRFSS SIRFETADDRFSS
CITY-S1- 210 CNY-SI-#IP

. | 'heraby cerlity thal the informalion supplied with this filing does not qualify for the exemplions conlained in Saction 119, Flonda Stalules. | lurther cerlify that he information

indicated on this report is true and accurato and that my signature shall have the same legal effect as if made undor oath; that | am a managing member of manager of tho

limited liability company or the receiver pr trustee empowerad 10 oxecula this reporl as roquired by Chapler 608, Florida Statutos
SIGNATURE: A

SIGNATURE AND TYPED OR PRINTED NAWIE OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE

Data

Daytime Fhione £




