2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0O0000012355

1. Entity Name
JUST IN TIME, LLC

Principat Place of Business

6365 SW 145TH STREET
MIAMI FL 33158-1833

Mailing Address

6365 SW 145TH STREET
MIAMI FL 33158-1833

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 20, 2005 8:00 am
ecretary of State

04-20-2005 90042 038 ****50.00
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" 1st MOORE CR2EQ83 (10/04)
City & State City & Siate 4. FEl Number Applied For
65-1057967 Not Appticable
Country Zip Country 7 $5.00 additional

5. Certificate of Status Desired

Fee Required

6. Nama and Address of Current Reglstared Agent

7. Name and Address of New Registered Agent

LIND, FRANCES V
6365 SW 145TH STREET
MIAMI FL 33158-1833

T ™ Frances Vi Tlumimec
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent, )
SIGNATURE T_T a Y\("E’E:»V \ UMW ey

fﬁD)\A/quU’L

lf/I\{/C)S

Signatyre, lyped of printec name o tegrsterad agont and like d applcable

(NOTE R-gsmmd Apent sigrature requaad whan mrslahng) DATE

LE NOW"l FEE IS $50 00

9. MANAGING MEMBERS /MANAGERS ADDITIONS{ CHANGES

Tme MGRM S B 1ete [Jchange [ Addition
NAME LIND, FRANCES V * NAME

STREET ADDRESS | 6365 SW 145TH STREET STREET ADDRESS

OTY-ST-ZP | MIAMI FL 33158-1833 CITY-ST-2F

NILE MGRM 7 Delete THLE [J changz [ Addition
NAME PLUMMER, WILLIAM L NAME

STREET ADDRESS |60 HOQS AVE. STREET ADDRESS

orv-si-zF | TAVERNIER FL 33070 CITY-ST-7P

me _ . (YA Qe 0 pelete e _ A (3 change {7 Addition
NAME L{M«MOT quvm@& TR e T - o T T T
SRETADAESS |G B B LP_/ 14 (= "I‘ STREET AODRESS

-2 Y aea | Ru b Yes FL —3'3; R )EIZY omstae

e 7 Detete HLE [C] change  {T] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

ciry-si-2ip CITY-ST-2P

HILE 7 Delele TIiLE O change [ Addition
HAME : NAME

STREET ADDRAESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2P

TITLE 1 Detete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-S1-2P

11. | hereby cerlify 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 repecrt is frue 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 rustee empowered lo execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: } ’Y‘Q\AC@&V Y\ )ummo\n T/umhv \)Umuwu_fl L"/“f)os 2050500093

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR "AUTHORIZED RAEPRESENTATIVE Date

Dayurme Phans #




