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. 2005 LIMITED LIABILITY COMPANY
REINSTATEMENT SECRET Flign
_ : ARy A
DOCUMENT # L04000000771 OIISI) 5280 OF Stag e
1. Entity Name ! JY'IURAI‘IOH
JUST IN COMPANY L.L.C. 05 Koy - 9 3
g 5
!
Principal Place of Business Mailing Address
1214 CLAY AVE. 1214 CLAY AVE,
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
s S A R
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 11062005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number | appiied For
Not Applicable
Zp Country Zip Country 5. Cerlilicate of Status Oesired [ Eg'ggﬁf:d“i""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

JUSTIN, RICHARD M
1214 CLAY AVE. Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL. 32401

City FL l Zip Code

B. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ot reglstered agent,

SIGNATURE ‘f ,AJI% R &hqr"h N\ G-Ud—l [[=F+~-5

Signature, typod or pnnlod namMreqrslereu agen: and fitla if applicable. ~ = . DATE
FILE NOWI!! FEE IS $150.00 Make check payable to
After January 1, 2008, Feo will bo $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM O petete TINLE [ Change [ Addition
NAME JUSTIN, RICHARD M NAME m)s‘“'Rf\’ Ri%t\ N\
STREET ADDRESS | 1214 CLAY AVE. STREET ADDRESS ’
CTY-ST-ZP | PANAMA CITY, FL 32401 CITY-ST- 2P ’glnMMﬂ Gd"\/ AR 3240/
ME -~ | MGRM PXoeere TTE Dchange [ Addition
NAME JUSTIN, ELIZABETH A NAME D Q,lﬁ"‘é
STREETADDRESS | 1214 CLAY AVE. STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32401 CITY-ST-21P
TITLE MGRM /K Delete THILE " Wy E Change [ Acdition
NAME JUSTIN, TERA N NAME ba\&e
STREET ADDRESS | 1214 CLAY AVE. STREET ADDRESS
Ciry-5T-2iP PANAMA CITY, FL 32401 Ciy-ST-2ip
- MGRM O Delete Tine MG R [l Change [ Addilion
NAME JUSTIN, JOB J NAME Jv ™) VR
STREET ADDRESS | 1214 CLAY AVE. STREET ADDRESS Ll L A‘f’ RVE.
orr-sr-ze | PANAMA CITY, FL 32401 Cy-ST-2IP Jﬂ RMA i TP; il 3340(
TILE O Delete TILE . [ change [ Addition
NAME NAME SOoOlns 1l 2e2i=ss
STREET ADDRESS STREET ADDRESS 11708, US~-1311]”1-—!JDb #%150.00
CAY-ST-11P CITY-ST-2IP
TILE O petete IME O change ] Addition
we | REINSTATERRENT 205
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-§T-2IP

11. | heraby certify that the information supplied with this filing does not gualify 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 legal effect as if made under oath: that | am a managing member or manager ot the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁf/wﬂwm Rrohqm AR N 1J6+lr\l 1 b 4-5 RSO-?IM)&?

SIGNATURE AND TYPED OR PRINTED NAME #lGNING MANAGING MEWMBER, MANAGER OR AUTHOHIZED REPRESENTATIVE Dats Daytime Phone #




