FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L02000011119 01-23-2006 90226 042 ***%50.00

1. Entity Name -
JUST BRANDS LLC

Principal Place of Businass Mailing Address

1 NE 2ND AVE 16300 NE 19TH AVE. 20002134

SUITE 204 SUITE 243

MIAMI, FL 33132 NORTH MIAMI BEACH, FL 33162
s e Ve LR R
Suits, Apt. #, elc. Suite, Apt. #, etc. 01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
42-1536026 Not Applicable
Zip Couniry Zw Country 5. Cenificata of Stawus Desired O ?g' ggq l‘:;’:c"m”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
B - - - - Name™ ™ T - - - - =
ZUBATA, CARLOS
16300 NE 19TH AVE. Street Addraess (P.C. Box Number is Not Acceptable)
SUITE 243
NORTH MIAMI BEACH, FL 33162
City FL I Zip Cods

8. The above named entity submits this statement for the purpose ol changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of pinted name of regnstered agent and titke if appbcabie (NOTE; Regsstered Agent signature requred when rensiaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 1 Delete THLE MGRM Kl change [ Addilion
NAME HAZAN, EYAL NAME HAZAN, EYAL
STREETADDAESS | 2080 POINT E. DR #302-D sweeraonaess | 3440 192nd Street {#3-F
orv-ST-IP | AVENTURA, FL 33160 CITY-§T-2P Aventura, F1. 33180
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
HILE O Delete TITLE [ Crange [ Acgilion
NAME _ _ o . RAME L
STREET ADDRESS STREFT ADDRESS
CiTY-ST-21P CITY-51-2P
TILE O Delete TITLE O cChange  [J Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-5T-2P
TTLE [ Delete TME [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$5-2P CITY-5T-21P
TILE O Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-51-2P

11. | hareby certily that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this repori is Irue and accurate and that my signatuse shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited %ability company or the receiver or trustee empowered o execute this report as required by Chapter 808, Florida Statutes.

EvAL 144"  gosiog

OF IGNING MANAGING MEMHE!(MANAGER, Dﬁ AUTRDR&ED REPRESENTATIVE Dae Daytme Phone #

SIGNATURE:

SIGNATURE AND




