2004 LIMITED LIABILITY COMPANY.. FILED

ANNUAL REPORT (AR) ' Apr 20,2004 8:00 am

DOCUMENT # L00000012355 ecretary of State
1. Entity Name
04-20-2004 90192 039 ****50.00

JUST IN TIME, LLC
Principal Place of Business Mailing Address
6365 SW 145TH STREET 6365 SW 145TH STREET ; -
MIAMI FL 33158-1833 MIAM! FL 33158-1833

Suite, Apt. #. efc. Suite, Apt. #, etc. MOORE CR2EGC83 (11/03)

City & State City & State 4. FEI Number Applied For

65-1057967 Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired | $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent

Name

Iﬁ-gl\é%’sl:VFé]A{\jI%Ea \S/TREET Street Address (P.O. Box Number is Not Acceptable)

MiAMI FL 33158-1833

. City FL Zip Code

*3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accep
the obligaticns of registered agent. .

SIGNATURE

Signature. typed or printed name of registered agent and title it appticable. {NQTE: Ragisterad Agent signafure required when reinstating) DATE
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
e MGRM [ Datete TITLE ] Change  [J Addition
NAME LIND, FRANCES Vv NAME
STREET AGDRESS | 6365 SW 145TH STREET STREET ADDRESS
CITY-5T-2/P MIAMI FL 33158-1833 CITY-ST-21P
TITLE MGRM [ Detets TILE [J Change [ Addition
NAME PLUMMER, WILLIAM L NAME
STREET ADGRESS {60 HOOS AVE. STREET ADDRESS
CITY-57-2IP TAVERNIER FL 33070 CITY-51-2iP
TITLE O peiete TILE [1Change  {] Addition
WA - — = . s o - B s e e W MAME e | e e e e L m e v e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TIME [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIRE 3 pelete TITLE [1 Change [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TME {3 Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: T AamenV  Lwd T vance VL1l "f/Ls,/oL; 205232520493

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phane #




